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NOTES 


THE MINNEAPOLIS MEETING. 


The June meeting the American Medical 
cessful one. The attendance was good—something 
over 3,000, and the programs were excellent and 
well carried out. Holding the sessions 
buildings the State University made quite 
convenient for one attend such sections such 
times the program arranged made interesting 
for him, with the minimum 
The weather was uncomfortably hot, but somehow 
everybody managed worry through the week; 
occasional thunder storms cleared the air and for 
the time being reduced the temperature. The 
officers elected for the coming year were fol- 
lows: President-elect, Victor Vaughan, Ann 
Arbor; First Vice-President, Conway, At- 
lantic City; Second Vice-President, Frank 
Todd, Minneapolis; Third Vice-President, Lillian 
South, Bowling Green. For Trustees, Thomas 
McDavitt, St. Paul, was elected fill the unex- 
pired term Dr. Daugherty, and Dr. Dowling 
Louisiana was elected place Dr. Cantrell 
Texas. The Association went record being 
emphatically opposed fee-splitting and endorsed 
and encouraged clean advertising and clean read- 
ing matter newspapers. Rather 
feature the meeting was the employment, 
local paper, medical men write the pro- 
ceedings the sections each day, that physicians 
could get some intelligent idea what had really 
happened and was planned. next meeting 
chosen the Board Trustees; will an- 
nounced later. 
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DRUGGISTS’ BREACH FAITH. 


many physicians have been guilty accepting 
so-called commissions from druggists whom they 
send their prescriptions, that any attempt the 
part medical man direct the steps 
patient toward any particularly reliable pharmacist 
arouses sneaking suspicion the mind the 
patient that the doctor going get 
probably true that this evil has greatly di- 
minished late years and devoutly hoped 
that will soon cease exist. There real 
reason for and the sooner the public realize that 
organized profession are sending them our 
bills for services rendered our own billheads, 
and not under the names druggists, opticians, 
truss makers, etc., the sooner will have their 
respect, and the greater will our power prop- 
erly direct their footsteps. 

know instances where certain drug stores 
have been found substituting less expensive drugs 
physicians’ prescriptions, first increase 
own profit, and secondly acquire reputation 
for “cut warn the average layman 
against such stores, thinks are not getting 
our percentage and are therefore knocking. 
only when gets once twice finding 
himself poisoned else that the medicine not 
giving the expected results that learns his les- 
son. 

Perhaps the public will, however, realize that 
entitled the same protection the hands 
druggists the matter professional secrecy 
demands the physician. Not even our most 
daring Dr. Chenichten Jordlin would and ad- 
vertise like automobile agency somewhat fol- 
lows: “Do not deceived other quacks, come 
and have talk with right away. Free demon- 
strations our latest methods. Goat lymph, 
phylacogens, 606—the new German remedy, and 
914 the ultra new, injected with our 1914 model 
syringes. have during the past month injected 
Mr. the firm Y.; Mrs. past 
president the Decade Club; Mr. Soup, the 
firm Soup and Nuts. Ask any these 
thousand others whose names will publish 
shortly our reliability.” 

And yet, these are practically the tactics em- 
ployed some druggists located the shopping 
district San Francisco within the past few weeks. 
These stores have seen fit advertise placing 
their show windows hundreds prescriptions 
bearing the signatures our best known physicians 
and surgeons, probably lead the credulous 
believe these medical gentlemen placed their 
greatest faith these very stores. However good 
advertisement this may be, doubt whether 

Mrs. would enjoy having her friends see that 
April her gynecologist prescribed formalin 
douches and Neisser bacterins, that 
would care have everybody see that his doctor 
gives him mercury and potash, though doubt 
might some good the patient have his 
friends tell him that the doctor who had ordered 
ramus! 

may that once druggist fills prescrip- 
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tion this becomes his property; prescription 
simply letter the druggist. any rate 
would seem that behooves the doctor 
warn the patient the dangers incurs 
leaving these letters unscrupulous hands. 


Such acts these are bound bring medical 
men consider the advisability officially en- 
dorsing drug stores which are ethical and black- 
list those that are not. 


ETHICAL PROPRIETARY AND “PATENT 
MEDICINE,” ALL ONE. 


The favorite way—because the most economical 
—of introducing nostrum the public, first 
exploit the medical profession. This 
was the plan used abroad introducing “Sirolin,” 
the orange-flower flavored syrup potassium 
guaiacol sulphonate, the essential constituent 
which, the potassium guaiacol sulphonate, had first 
been popularized the medical profession under 
the name “Thiocol.” 


this country also the substance itself, Thiocol, 
was first exploited the medical profession and 
strictly ethical preparation was admitted New 
and Nonofficial Remedies some years ago. More 
recently Thiocol was introduced the form 
syrup, Syrup Thiocol, Roche, and this also due 
time was admitted New and Nonofficial Reme- 
dies. Following the European plan Thiocol 
now being put out this country the form 
Sirolin the “Sirolin Company.” While 
the latter title also being circularized physi- 
cians, plainly intended for the public, for 
advertisement taken from the New York Evening 


World reads: 


“It wonderfully useful treating consump- 
tion. absolutely prevents the occurrence it.” 

“Your physician knows Sirolin.” 

nostrum.” 

Holding that the exploitation ‘Thiocol 
public menace, the Pharmacy and 
Chemistry has announced, very properly (Jour. 
A., June 21, 1913, 1974), that the ac- 
ceptance Thiocol and Syrup Thiocol, Roche has 
been withdrawn and that these articles will not 
described future editions New and Non- 
Remedies. 


Thiocol after having been introduced the 
medical profession was then put out the form 
syrup, the opium preparation, Pantopon, also 
manufactured Hoffmann-LaRoche, atter having 
been liberally advertised for number years, 
now being offered the form syrup 
Pantopon. Inasmuch the Thiocol syrup now 
being advertised the public are wondering 
this firm will follow similar course with its 
Pantopon syrup. According German adver- 
tisement “Pantopon-Syrup, Roche” has the advan- 
tage that may readily given children and 
thus would find little difficulty qualifying 
“baby-killer.” 
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THE NEW LAW. 
Some the critics the strictures which the 


JouRNAL passed upon the legislature for enacting. 


the abortion which has become the new medical 
law this state—or will become the law 
August 11th, 1913, have asked many questions 
about the law and have asked how the 
can help make the best out it. That last 
pretty hard question. the governor sees fit 
appoint good men, they can much good; the 
goodness badness the law rests largely with 
the men who are administer it. But all 
absolutely new and how construed 
one can say until its various provisions have been 
passed upon the courts. The old law was not 
perfect but had the advantage all 
its provisions except the one relating Army 
and Navy men, had been passed upon the courts 
and knew exactly where stood. The new 
law provides for license without examination 
any one who has license obtained examination 
some other state, upon complying with the 
rules which the board shall make; but the rules 
cannot made until the new board appointed 
and has got work. The law does not provide 
for reciprocity; the word does not appear the 
also provides for special examination 
for all those who were licensed other states 
prior 1901, but apparently drawn 
exclude absolutely every physician who had less 
than four-year course, matter when gradu- 
ated. This would exclude nearly every graduate 
prior 1891 and very large number those 
graduating between 1891 and 1906. This point is, 
however, uncertain and must remain until the 
courts have passed upon it. mighty little 
“helping” that can except help build 
our societies and improve the character the 
members that membership will become -sort 
mark” the eyes the public; strive 
make membership county society take the 
place license, the public mind. 


SHALL SILENT? 


Two members the Society have written the 
editor expressing disapproval the editorial notes 
the which were the nature 
criticism the intelligence the sanity the 
last legislature. the desire the members 
the Society that its shall spine- 
less thing? Shall keep silent when see wrong 
things being done shall record not 
approving them? Shall tell the truth about 
things even though may hurt somebody’s feel- 
ings, just shilly-shallying along and 
say nothing but general platitudes? Who wanted 
new medical law? What elements were back 
(a) The Governor, because he’s playing cheap 
politics and has been from the start 
he’s playing with the horde fanatics that infest 
the South; (b) the aforesaid horde fanatics who 
think that every one should prac- 
tice medicine; (c) those regulars and others who 
are connected with medical schools that not 
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want decently high standard not want 
teach they should; (d) large number 
medical men who could not pass fair examina- 
tion and wanted some way which they could 
slide into California side door. These are 
the elements that fought for new medical law 
—and got it, just said last year that they 
would get spite everything that could 
the way common sense educational effort 
the contrary; the wave fanaticism, unrest, 
strong that reason can not oppose it; will 
have take its course and eventually die down. 
Thinking men all walks life see this condi- 
tion unrest and are studying most interestedly. 
Much harm will done and, course, some 
good will done. law that was made 
the last legislature not bad—but most 
them are! one could argue with those fool 
legislators; the really able ones were playing the 
usual game petty politics and log rolling and 
using the fanatics their entire satisfaction. Why 
should avoid telling the truth about it? The 
noble legislators abolished standard that the 
Supreme Court this State has said was wise 
one; was that good? were instructed 
pass “reciprocity amendment” the word 
does not appear the new law! 
Any one any other state may come here under 
certain conditions, but there nothing compel 
secure similar treatment from that other state! 
that wise, that good? worth while being 
polite crazy men fools the assumption 
that they may get over being crazy foolish? 
Shall we, the organized representatives 
learned profession, supposedly composed intelli- 
gent men, sit quietly and see fanatics and 
worse doing harm, passing bad bills and making 
crazy laws, and say nothing? What are here 
for? nothing may not fairly 
assumed that are lacking sufficient intelli- 
gence see that has been done? 
There are things the new law; there 
had be; but they are buried deep the mess 
bad and fool things and will take years 
litigation find out some the supposedly 
good things are constitutional! We, profes- 
sion and Society, are not afraid other 
things; why should begin afraid 
telling little truth? 


PAID LOBBY REJECTED! 


One the most important actions the House 
Delegates was the rejection the Murphy- 
Evans idea maintaining paid lobby Wash- 
ington promote public health legislation and par- 
ticularly Owen bill; one cannot say the Owen 
bill because there have been such variety 
Owen bills and there every reason believe 
that there will more. Nothing that has hap- 
pened the Association some years has hurt 
much, the eyes the public, the activity 
former representative the Association 
Washington the winter 1909-10, endeavor- 
ing influence legislation favor the then 
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Owen bill. was lobby and was classed all 
laymen the same class with any other lobby 
and the general impression was that there must 
“something it” for the Association they 
were willing spend this money keep lobby 
Washington. This action the House 
Delegates absolutely endorses the policy the 
Board Trustees which was formulated 1910 
when resolution was 
our representative leave Washington; the reso- 
lution failed passage one vote, but the policy 
was adopted and the wisdom has now been 
made clear. The whole thing buried the 
minutes the meeting, but brief may 
stated follows: Murphy Chairman and 
Evans Secretary Committee National 
Health Legislation committee that 
abolished the House Delegates but was kept 
alive through trick) presented alleged 
port” the committee nine; the “report’’ was 
signed only four the nine and only two 
these four actually signed their own names it, 
the other two being initialed “W. E.” This 
demanded the keeping lobby 
Washington, abused the Trustees unmercifully for 
appropriating money during the past two years 
for that purpose, and generally attacked the Board 
for its policy education rather than lobbying. 
The allegations the were carefully con- 
sidered reference committee and the report 
the reference committee, which report endorsed the 
policy the Trustees, deplored the lobby idea 
and recommended that the Murphy-Evans com- 
mittee discharged, was adopted practically unani- 
mously; there were but two three dissenting 
votes that could heard. 


THE COLLEGE. 
The has been asked number 


our readers give some serious information 


regard the proposed “College Surgeons” and 
the method its forming. grew out the 
clinical congress surgery held New York last 
year. clinical congresses were started 
Dr. Martin, editor Surgery, Gynecology and 
Obstetrics and large number doctors attended 
them, clinics are always attractive and some 
the most prominent surgeons the country par- 
ticipated. The idea forming “college 
surgeons” was sprung the New York congress 
and met with the approval the mob those 
attendance. said that corporation was then 
formed, which Murphy and Martin were two 
the five directors, and the proposed name was 
thus legalized. scheme was talked over all 
over the country quite naturally and meeting 
was called take place Washington May. 
was generally supposed that this meeting was 
for the purpose discussing the scheme and de- 
termining whether not was good and prac- 
ticable, but the discussion part was quite 
unnecessary idea; had all been carefully ar- 
ranged before hand. Dr. Ed. Martin took the 
chair, the Washington meeting, and Dr. Frank- 
lin Martin was made secretary. Dr. Montgomery 
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had been given typewritten set resolutions 
Dr. Ed. Martin and these were promptly intro- 
duced. They called for the adoption order 
business, reading the proposed by-laws 
the secretary and their adoption (or consideration) 
section section, nominating committee, elections, 
etc. spite this resolution the chair declared 
the by-laws adopted read whole; they were 
not read section section and one had 
chance discuss them all. motion was made 
have the chair appoint nominating committee 
three; amendment was made this, 
have the nominations for the nominating commit- 
tee made from the floor. This amendment was 
seconded, but the chair declared “inexpedient” 
and then, without even putting the motion, an- 
nounced that the motion appoint nominating 
committee three was carried! This method 
procedure certainly has the merit saving time 
and words! Thus the “Great was born! 
Now the question arises, what good will do? 
Every one licensed practice medicine may 
the biggest, and good many him doing 
and going continue. The only people 
who seem threatened with examination are 
those who may come along hereafter,—and they 
not need much some the founders! 
personal and proprietary eruption into the 
domain medical education and comes just 
time when proprietary medical schools are de- 
creasing. not another evidence this un- 
rest, together with the widespread desire belong 
something; something that the other 
fellow “out” of? has yet shown wherein 
the College can proposes has planned 
the slightest good except for permitting the 
use some letters after one’s name! 
haps offering theoretical encouragement for one 
study little more and more surgeon; 
but real surgeon doing that anyhow! 


PREACHING ADVERTISING HONESTY. 


most significant feature the annual con- 
vention the advertising men the country re- 
cently held eastern city, was the fact that 
appeared, invitation, nearly every church 
the city and delivered address the nature 
prayer for honesty advertising. Little over 
ten years ago the began its ex- 
istence with the statement that would, far 
humanly possible, accept only honest advertisements 
and would responsible its patrons for the 
character the advertising. was the only 
publication the United States take that stand 
and lot people laughed for doing it. 
The meeting the Association referred 
sufficient comment the change that has taken 
liberal professicn educated people that 
many our medical (?) journals are supported 
dishonest advertising and that distinguished mem- 
bers our profession will contribute publica- 
tions that are dishonest their advertising pages. 
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all people, the physician supposed the 
most honest and upright; supposed 
above reproach and the sort man any one 
could depend upon for honest advice any time; 
and yet, profession, permit exist pub- 
lications that are kept alive only the money 
obtained from fraud and deceit. How can any 
self-respecting physician contribute the support 
such publications the Pacific Medical Journal 
the Southern California Practitioner? 


YOU NOT RECEIVE YOUR 
JOURNAL REGULARLY, LET 
KNOW ABOUT IT. 


ARE NOT 
MINDREADERS! 


YOU MOVE SEND 
YOUR 
CHANGE ADDRESS, 
ONCE! 
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ARTICLES 


GALL-TRACT DISEASE—SOME CLINICAL 
FEATURES FREQUENTLY OVER- 
LOOKED ITS DIAGNOSIS.* 

COOPER, D., San Francisco. 


Gall-bladder gall-duct colic essentially epi- 
gastric origin and radiates With 
stone the cystic duct, the intense pain may 
referred the right the lower dorsal 
and since block the cystic duct does not cause 
jaundice, the colic may wrongly considered 
renal origin. When the pain epigastric, may 
occasionally radiate the legs the left arm. 
the former instance septic thrombi must 
searched for the leg veins, the latter 
not improbable that the gall-bladder colic through 
induced blood vessel constriction has led 
angina pectoris. the intense pain the 
essential feature during thé paroxysm, temporary 
paralysis attack tetany may occur, 
death may take place from cardiac inhibition, 
from rupture the gall passages. 

Occasionally acute cholycystitis, the pain may 
shoot down into the right iliac fossa and defi- 
nitely localized there. and Parrot suggest 
that these cases the local peritonitis set 
the infective process involves the serous coat 
the appendix. Acute appendicitis and acute cho- 
lycystitis may occur together, and the unwary may 
ascribe all the symptoms the involvement one 
the affected organs. When the right lobe the 
liver prolonged downwards into the iliac fossa, 
the gall-bladder approaches the appendix, and 
gall-bladder infection may then strongly suggest 
appendicitis unless care taken determine the 
course the lower liver border. Similarly when 
the appendix situated high up, appendicitis 
may similate cholycystitis, for both anomalies 
the pain, tenderness and swelling are located 
the unusual site the involved organ. 

general enteroptosis when there descent 
and rotation the liver carrying with the gall- 
bladder, the common bile duct remains behind 
more less fixed. Consequently kinking the 
cystic common duct junction may result, and thus 
gall-stone colic-like attacks occur, and not 
improbable that many the epigastric pains com- 
plained enteroptotic patients thus originate. 
Such hindrance the bile outflow leads its 
turn calculi formation, that patients 
this build calculi are common, 

said movable kidney may come lie 
across the neck the gall-bladder, and re- 
sponsible for similar attacks, but question 
whether this does not result from the enteroptosis 
the gall-bladder rather than from the anomalous 
position the kidney. 

Gall-tract pain sometimes spontaneously made 
worse body movement coughing deep 
breathing. association cholylithiasis with 
movable kidney may responsible 
stances, but more commonly 


Read before the Forty-third Annual Meeting the 
Medical Society, State California, Oakland, April, 1913. 
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hesions. When either the blood bile outflow 
from the liver hindered prevented, stretch- 
ing the liver capsule takes place, and pain and 
tenderness over the entire liver find- 
ings. Any movement that tends produce dypo- 
nea, still further hinder the outflow bile, 
may call forth exaggerate the pain, and thus 
pleuritic changes arteriosclerotic lesions sus- 
pected when either the heart gall-tract pri- 
marily fault. 


have spoken the occurrence pseudo 
gall-stone colic enteroptotics and people with 
floating right kidney. Similarly histories seem- 
ingly typical gall-stone colic may related 
patients whom can later find nothing wrong 
with their main biliary system. This may occur 
patients with hydatid pancreatic cysts, and 
people who are habitual morphine users. Fur- 
ther tabetic pains may imitate their intensity 
and location gall-stone colic. 


Occasionally acute gall-tract colic may give rise 
clinical picture strongly suggesting the perfo- 
ration hollow intra-abdominal viscus. Thus 
shock, intense pain, rigidity the 
muscles the anterior abdominal wall, vomiting 
and stilling all intestinal movements may 
occur, and twice one patient have recom- 
mended, the safer procedure, immediate open- 
ing the abdomen when the later history showed 
that perforation had occurred. 


gall-bladder and gall-tract infections, 
infections elsewhere, the resultant symptoms de- 
pend upon the nature and virulency the infec- 
tion, and the reaction the patient. 


The occurrence intermittent 
chills, fever and jaundice gall-tract infections 
has long been matter common medical 
edge. Not well recognized the fact that the 
jaundice may absent. But since malaria 
parasites are found, and since quinine has 
specific effect upon the fever, should take little 
time eliminate malaria possible cause. Mis- 
taking malaria its turn for infec- 
tion not likely occur. However, one 
instance seen consultation this had happened, 
though stained film showed many plasmodia. 
The presence absence leukocytosis must not 
such cases looked upon distinguishing 
diagnostic feature. 

ulceration through the gall-bladder has oc- 
curred with resultant formation one more 
abscesses, pyemic symptoms occur. The history 
all important determining the probable site 
the initial infection. 

Syphilis the liver with perihepatitis may give 
rise symptoms suggestive gall-tract infec- 
tion, but careful correlation clinical and lab- 
oratory findings should prevent error. 

infection the gall-bladder may give rise 
continued fever which its course and dura- 
tion may resemble tubercular infection septic 
endocarditis. This may occur with almost com- 
plete absence local symptoms happened with 
one patient seen repeated consultations with Dr. 
Jellinek*in whom sub-hepatic tenderness intensified 
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inspiration gave clue the site the infec- 
tion. such infections slackening the muscle 
rings round the heart-valves may occur, and 
functional murmurs produced, this still further 
increasing difficulties. 

From the primary gall-bladder infection true 
secondary endocarditis may arise, and the primary 
source repeatedly miss detection unless as- 
siduously sought for. 


Occasionally unusual infection symptoms may 
occur, thus one patient marked delirium was 
accompaniment gall-bladder infection; another 
patient seen consultation with Harry Wiel 
had suffered from multiple attacks marked angio- 
neurotic edema, the causal infection seemed 
gall-bladder origin, and since the removal 
gall-stones and draining the gall-bladder 
such attack has occurred. 


With much pain from gall-tract infection, 
inhibition the movements the right diaphragm 
may occur. This its turn leads deficient 
entry air into the lower right lung with 
resultant dulling the percussion note 
sened intensity the respiratory murmur. Thus 
the presence supra-diaphragmatic lesion may 
suspected when reality the trouble below. 

sub-diaphragmatic abscess may occur secondary 
gall-tract infection and ulceration. leads 
constant high position the diaphragm. 
experience edema over the lower right ribs 
has been much assistance the diagnosis 
these abscesses. infrequently effusion takes 
place into the pleural cavity above, and one may 
draw off serous fluid from the pleural cavity, 
whilst the real trouble due abscess lying 
below the diaphragm. Such abscess cavity does 
not usually contain air often does sub-dia- 
phragmatic abscess secondary perforation 
hollow intra-abdominal viscus. 

well known, gall-tract lesions are usually 
associated with dyspeptic troubles and gastric dis- 
tention, and this turn may excite the appearance 
cardiac extrasystoles. Further, since the gall- 
bladder receives nerve fibres from the vagus, 
quite possible that such extrasystoles may more 
directly gall-bladder origin, and own obser- 
vations would seem show few instances 
distinct connection between such 
ties and faulty biliary apparatus. 

hyper hypo-gastric acidity common 
accompaniment lesion. Occa- 
sionally true achylia co-exists. such case 
adhesions have formed between the pylorus and the 
gall-bladder, delay the stomach emptying time 
may present. picture suggesting 
pyloric carcinoma produced. ‘The history, the 
absence occult blood from the excreta, and the 
dragged-over position the pyloric portion 
otherwise undeformed gastric shadow exhibited 
serve helpful distinguishing features. 

history gall-bladder trouble, palpable gall- 
bladder and the absence jaundice commonly 
signify cystic duct block. However, stone 
the cystic duct may large compress the 
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common duct, and thus produce jaundice, whilst 
quite large stone may present the common 
duct, and jaundice present ever have 
been noted. Not much dependence can placed, 
however, upon the testimony untrained observers. 
Thus little while ago mother brought see 
her markedly jaundiced son whom she thought 
had been little sallow for day so. Though 
markedly jaundiced, the stools were well colored 
and bile was present the urine. had 
doubt that the boy was the clearing-up stage 
well-marked catarrhal jaundice, and yet the 
discoloration had been noted only day pre- 
viously. 


Very rarely_a large stone the common duct 
may compress the portal vein, and lead 
ascites. The clinical picture then suggests malig- 
nancy. significant history and the absence 
palpable metastatic growths demands such cases 
diagnostic incision. 

Courvoisier’s law has experience many 
exceptions that the presence conflicting symp- 
toms, and the absence palpable growth 
occult blood from the stools, much safer 
lately seen, the history was significant that 
jaundice plus the presence markedly 
distended gall-bladder, was evident that were 
dealing with one the exceptions the law 
was proven the operation. 


Very rarely displaced gall-bladder may com- 
press distort the duodenum, lately reported 
Voorsanger and Levison, that duodenal stasis 
with backflow duodenal contents into the stom- 
ach and repeated vomiting The duodenal 
stasis should readily recognized. The other 
findings may suggest its cause. 

The occasional combination gall-tract pains 
with hematemesis melena suggests either ul- 
cerative near the papilla Vater 
aneurism the hepatic artery. 


Only infrequently enlarged 
visible. may occur, however, those rare 
cases which the gall-bladder even the gall- 
duct found contain some pints fluid, 
with less enlargement when the anterior abdominal 
wall much thinned. 


patch circumscribed skin edema the 
gall-bladder region may present cholycystitis. 
suggests pus formation and the presence ad- 
hesions. 


Ordinarily the enlarged gall-bladder some- 
what difficult palpate, and bimanual palpation 
not much assistance. The difficulty part 
due the fact that the vesicle rests against soft 
structures which give the palpating hand does 
the gall-bladder itself, unless the walls 
ened, its contents under tension. 


those patients whom the lower chest mar- 
gin flares out, and who the same time have 
rigid rectus muscle, palpation exceedingly un- 
satisfactory. the physician will forcibly depress 
with his left hand the flared-out thoracic margin, 
insertion and origin muscles approximated, 
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and palpation with the right hand rendered con- 
siderably easier. 

constriction the liver corsets, the 
gall-bladder pushed out its fossa, perhaps 
the elongation Spiegel’s lobe. then hangs 
within the abdomen, and when distended felt 
almost its entirety. 


have twice palpated gall-bladder which 
felt convinced part the vesicle lay between 
the diaphragm and the upper surface the liver. 
The sensation was roll soft tissue lay 
that position, slipping under the finger. Such 
condition may perhaps exist congenital 
anomaly, but seems occur resultant its 
being thrust out its bed whilst the same time 
its descent resisted the intestine below. 


The gall bladder may possess mesentary. 
this stout one, and obstruction the bile 
outflow occurs, the far side may enlarge 
greater degree than the fixed side, and some- 
what curved, sausage-shaped tumor produced 
which feels segment the colon. Indeed 
when the abdomen opened the imitation may 
very striking. 

patient with gall-bladder symptoms one 
can feel markedly hard, pear-shaped, non-fluc- 
tuant mass the gall-bladder angle, one’s first 
thought malignant involvement. Twice, 
however, have known this finding occur asso- 
ciated with the presence single large gall-stone 
which was tightly embraced the gall-bladder 
walls. one instance the abdomen would have 
been immediately closed had not the physician, hav- 
ing previous knowledge such occasional findings, 
insisted upon incision being made into the hard- 
ened mass. The walls the gall-bladder should, 
such instances, carefully scrutinized, since 
sarcoma the gall-bladder, rare lesion, occurs 
infiltration the wall, the cavity itself often 
containing gall-stones. 

Riedel’s lobe may mistaken palpation 
for distended gall-bladder. One should remem- 
ber that Riedel’s lobe, addition having 
edge, commonly broadens from its free margin to- 
ward the liver attachment, whilst 
narrows. The two conditions may co-exist. 

When the liver much shrunken, the 
bladder may high the eighth rib, and 
even when distended escape palpatory detection. 

Many observers have reported instances which 
palpation gall-stone crepitus could elicited. 
Personally have never felt it, and instances 
which was said present, have been 
able determine that the so-called gall-stone crep- 
itus was reality rib cartilage creaking. 

bladder diagnosis. Very rarely tympanitic note 
may elicited even the faintest percussion over 
tumor which palpation gall-bladder ori- 
gin. such case one must think the possi- 
bility fistula having formed between the vesicle 
and some part the alimentary canal. 

Auscultation may cases pericholycystitis, 
inflammation the liver capsule, reveal 
piratory friction murmur, and occasionally en- 
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larged gall-bladder may displaced press 
upon the abdominal aorta, and thus certain pos- 
tures give rise systolic bruit. 


every case internal intestinal obstruction, 
the possibility must kept mind that may 
due the ulceration gall-stone into the 
duodenum other part the alimentary tract. 
there previous history suggesting gall-stone 
disease, and more especially there pain and 
tenderness the gall-bladder area which sud- 
denly relieved and then quickly followed signs 


suggested. 


That under such conditions such 
should made, the patient relieved her obstruct- 
ive symptoms treatment, similar at- 
tack prophesied, watched for, and 
cessfully treated, should source pride 
the physician conducting the case. Such course 
events took place patient under the care 
Dr. Jellinek with the daily details which was 
familiar during its progress. 


However, such gall-stone ileus may occur 
patient from whom one can get history suggest- 
ive gall-stone trouble, and who the time 
its occurrence ‘presents tenderness other evi- 
dence gall-bladder involvement. Such clinical 
picture was lately presented fat woman 
whom the question gall-stone ileus was con- 
sidered, and view these negative findings 
deemed unlikely, yet the obstruction proved 
due the impaction within the colon gall- 
stone which had ulcerated into the duodenum. 
patients with gall stone ileus, leukocytosis 
occurs does with other forms obstruction. 


seemingly intact gall-bladder and gall ducts peri- 
tonitis occurs, and free bile found within the 
abdominal cavity, have never seen, nor have 
seen case true edema the gall-bladder. 


examining the excretions patients with 
gall tract disease must borne mind— 


That glycosuria yet unascertained origin 
sometimes occurs during attack gall stone 
colic. 


when bile apparently absent from the 
stools, and yet little jaundice present, 
must suspect that the bile being converted into 
the chromogen urobilin reduction rather 
than that bile has been secreted. The corro- 
sive sublimate test cannot depended upon. 


That when combination dark colored 
excreta and jaundice with bile the urine exists, 
must remembered that considerable degree 
partial stasis bile can occur without change 
‘color the evacuations, and must not 
assumed that excess bile being manu- 
factured. 


That the occurrence urobilin icterus ques- 
tionable, probably the described 
instances mild bilirubin icterus. 

rare occasions search the bowel excreta 
has shown the presence membrane having the 
appearance gall-bladder cast. such found 
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associated with gall-bladder symptoms, membranous 
cholycystitis suggested. 

Similarly patients with gall bladder in- 
volvement, parasites their ova found pos- 
sible causal connection must considered. 


The examination the gastric contents after 
oliveoil test meal some cases distinct value 
differential diagnosis, and may that ex- 
amination the bowel movements after olive 


oil enema will found yield serviceable infor- 
mation. 


only that even technically good 
radiograms exhibit shadows gall-stones. Thus 
experimental radiogram technically satisfactory 
made patient who was considered have 
single large stone showed shadow, though the 
stone removed operation was large 
hen’s egg. 

small percentage cases distinct shadows 
are found the plate. The position they occupy 
aid distinguishing them from the 
shadows due renal calculi. The gall-stone shad- 
ows commonly exhibit curious ring effect, 
annular denser shadow surrounding lighter area, 
this effect being due the deposit calcium salts 
upon the surface the gall-stone. 


Indirectly, however, radiography much 
service gall-bladder diagnostic work provided 
employed with intelligent purpose view 
rather than haphazard manner. Let sup- 
pose that are palpating tumor mass which 
either colon gall-bladder origin. 
marker placed over the mass, and 
bismuth enema given, and then radiogram 
made, separation the colon shadow from the 
area the marker gives valuable diagnostic infor- 
mation. let suppose pericholycystitic ad- 
hesions are suspected. bismuth test meal ad- 
ministered, and the stomach radiographed dif- 
ferent postures. the pyloric portion the 
shadow over the gall-bladder area and remain 
there with varying content, have obtained most 
helpful corroborative evidence. 

suspected gall-stone ileus would suggest 
that the stomach washed out, and bismuth 
that the bismuth would enter 
through the duodenal gall-bladder opening, and 
thus again radiogram might considerable 
diagnostic service. 

The same line reasoning would suggest 
similar procedure those rare instances which 
the gall-bladder seems pympanitic 

not the province this paper deal 
with operative findings, but desire touch 
some points over which have had considerable 
discussion. 

The normal gall-bladder can, believe, 
completely emptied comparatively light pressure 
during exploratory laparotomy. cannot 
should assumed that there some hindrance 
the outflow. one ligatures the common bile 
duct the dog, one can still completely empty 
the gall-bladder comparatively light pressure, 
the bile filling the hepatic ducts. seems 


not improbable that the same might 
the human with acutely developing common 
duct block. Whether with block some dura- 
tion this would likely occur another 
question, but would seem wise for the surgeon 
his gall-bladder work see the course the 
bile takes when squeezes the gall vesicle. 
desire emphasize the words “light pressure,” 
since with block Vater’s papilla possible 
that bile could forced into the pancreatic ducts. 

what within. the case gall-bladder in- 
fection simulating malignant endocarditis that 
have already alluded to, the gall-bladder 
enlarged, its outside seemed healthy the surgeon, 
Dr. and yet drop bile 
drawn off through hypodermic syringe and ex- 
amined microscopically was seen teem with 
organisms, and the drainage this healthy looking 
gall-bladder cured the patient. 

the angle between the body and neck 
the gall-bladder lymphatic gland which when 
indurated feels not unlike calculus. cholycys- 
titis the lymph glands and down the common 
duct are found enlarged. Lymphatic gland 
enlargement then must not doubtful cases 
interpreted mean malignant condition. 


SURGICAL TREATMENT GALL- 
BLADDER DISEASE.* 
WALLACE TERRY, D., San Francisco. 
One need not look far back medical litera- 
ture learn that gall-bladder operations were 
infrequent almost the beginning this cen- 
tury. The foundation work laid Courvoisier, 


Kocher, Langenbuch, Bobbs, Sims, Riedel, Mc- 


Burney and others attracted more less attention, 
but the realization the importance 
bladder surgery came from the publication Kehr 
Halberstadt some four hundred operations 
the gall-bladder and bile ducts. Later Mayo 
Robson and the Mayos reported large numbers 
operations and the various manipulative procedures 
were put firm basis. 

The points desire bring for discussion 
this paper are: First, the advisability neces- 


sity operations the gall-bladder; second, some. 


the technical procedures employed. 

was long held many medical practitioners 
that operations the gall-bladder were only justi- 
fied the presence serious complications, such 
acute cholecystitis, profound jaundice, perfora- 
tion gangrene the gall-bladder. This opin- 
ion was largely based the fact that the mortality 
gall-bladder operations was high, even the 
simple cases; and also 
which showed that approximately per cent. 
the cases gall-stones existed and that symptoms 
due them were apparently lacking during life. 
use the word “apparently” because believe that 
the vast majority such cases, symptoms which 
were either overlooked ascribed other condi- 
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tions, did exist during life. Think the large 
number cases so-called dyspepsia, indigestion, 
cramps, catarrh the liver stomach which 
have been shown dependent upon gall-stone 
disease. certain respects the history gall- 
bladder disease parallels that disease the 
vermiform appendix—the recognition the part 
played the appendix the production symp- 
toms referable the gastro-intestinal tract was 
long delayed; too with the gall-bladder—the 
operative measures for approaching and dealing 
with the appendix and gall-bladder have been grad- 
ually evolved and often the cost lives; and 
finally the importance early diagnosis and early 
operation these cases has been painfully learned 
the operating table the postmortem room. 
Before the pioneer work Fitz and McBurney 
appendicitis was published, was the rule wait 
for abscess form before surgical intervention 
was deemed justifiable—to-day many cases gall- 
bladder disease are not treated surgically until seri- 
ous complications are present. There can 
gainsaying the fact that many individuals 
through life with chronic inflammation the 
appendix some chronic affection the gall- 
bladder. The patient with the diseased appendix 
is, however, usually advised his physician 
have removed—the patient with the diseased 
gall-bladder often counseled his medical ad- 
viser let alone. believe that the day not 
far distant when physicians and surgeons will look 
upon acute and chronic disease the gall-bladder 
they now look upon appendicular disease and 
the vast majority cases urge early surgical 
treatment. surgical treatment gall-bladder 
diseases early stage not technically 
cult and the results are good. Practically speak- 
ing, these early cases include only gall-stones 
the gall-bladder and cholecystitis, but the late 
stages and the complications include gangrene, 
perforation, hydrops, empyema and carcinoma 
the gall-bladder, obstruction the cystic and other 
bile ducts, pancreatitis and adhesions. The treat- 
ment many these late conditions far from 
satisfactory and the ingenuity and resources the 
surgeon are often taxed the utmost. 


seems reasonable suppose that disease 
the gall-bladder will less prevalent the fu- 
than the past, for with the practical stamp- 
ing out typhoid fever, the early removal dis- 
eased appendices, the prevention 
partum infections modern obstetric methods and 
the general improvement individual sanitation, 
many the causes gall-bladder disease will 
eliminated. 


The methods approach the gall-bladder are 
limited few types incision which are more 
less classical. The object attained the 
freest exposure the gall-bladder and surround- 
ing structures, with the least permanent damage 
the abdominal wall. those cases cholecystitis 
which only require drainage short vertical 
oblique incision all that necessary. similar 
incision can also applied those cases gall- 
stones. the gall-bladder which are discovered 
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the course other abdominal operations and where 
palpation reveals complications. Kocher 
incision, parallel the margin the ribs and 
through the right rectus muscle, gives good ex- 
posure, but often difficult avoid injury 
the lower intercostal nerves which supply the upper 
part the rectus muscle. incision through the 
outer portion the right rectus, with extensions 


necessary after the manner described Mayo 


Robson and Bevan, personal choice, 
permits removal the appendix which often 
concomitantly diseased. individuals with thick, 
fat abdominal walls, access the deeper struc- 
tures difficult and the incisions 
longer than with thin persons. elevation 
the back, the level the liver, means 
sandbag suitable table appliance, often 


great value, throws the liver upwards and 


forwards. downward traction and slight rota- 
tion the liver, part the right lobe can often 
brought out the wound and the gall-bladder 
and ducts rendered easily accessible. should 
not forget lower the patient level 
slightly flexed position before closing the wound. 


Adhesions are often present. Whether they 
should not should depend upon the 
individual case—they may serve useful purpose 
limiting infection, acute cholecystitis 
abscess, they may the cause symptoms. 
Patient dissection often necessary—rough han- 


many acute affections the gall-bladder with 
the patient serious condition, the indication 
merely open and drain—the desire remove all 
the pathological conditions one operation should 


not make lose sight the patient’s 


One should not ashamed some these 
operations two more stages, and the test 
the good surgeon not the brilliant operation 
does, but the underlying regard for the welfare 
the patient which has. Where conditions 
permit, thorough palpation the cystic, hepatic 
and common ducts, the pancreas and the appendix 
should made before opening removing the 


gall-bladder. 


The question cholecystostomy cholecystec- 
tomy one that sure arise the mind 
the surgeon during many operations the gall- 
bladder, but there are few general principles 
which should guide one arriving conclu- 
sion. there obstruction the common duct 
and the cystic duct patent, 
should not removed—it may later needed for 
cholecystenterostomy. the presence pan- 
creatitis also well keep the gall-bladder for 
drainage. One the most important things 
gall-bladder work institute drainage the 
biliary tract, for infection the etiologic factor 
nearly all the diseases the gall-bladder, and 
drainage from the gall-bladder more efficient and 
safer than drainage from the cystic duct. non- 
functionating gall-bladder should possible 
removed, for occasionally the seat begin- 
ning cancer apt give rise mucous fistula. 
thickened gall-bladder one which the walls 
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have been eroded gall-stones also better out 
than in, for similar reasons. not infrequently 
happens, however, that cystic duct which seems 
entirely closed will open after drainage the 
gall-bladder through the subsidence inflamma- 
tory swelling. When the gall-bladder of- normal 
thickness and the ducts clear, judgment 
better save it. risk cancer developing 
such gall-bladder certainly small, while the 
risk later obstruction the common duct 
from overlooked new-formed from 
cicatricial contraction probably 
Cancer other tumors the gall-bladder found 
before hopeless involvement neighboring struc- 
tures, course call for radical excision. the 
Mayos’ statistics 1800 operations the gall- 
bladder ducts, cancer was present per cent. 
and most them were hopeless cases. 
cholecystectomy indicated for benign conditions 
and the presence adhesions would render 
member that excision the mucous membrane 
down the cystic duct, first advocated 
Mayo, will effect the same result and found 
easier performance. This method also offers 
safer means drainage than complete cho- 
lecystectomy. 


Drainage through stab wound the loin 
one side the original incision often advisable 
and occasionally permits complete closure the 
larger wound. draining the gall-bladder one 
should endeavor bring the tube out such 
position that the fundus the gall-bladder will 
ultimately high up, order assist natural 
drainage while the patient erect. 


The mortality uncomplicated cholecystostomy 
does not exceed per cent. skilled hands, while 
cholecystectomy slightly higher. Undoubt- 
edly with further technical improvements and 
greater familiarity with the surgery the gall- 
bladder, the mortality rate will lowered. 


THE SYMPTOMATOLOGY GALL- 
BLADDER DISEASE.* 

HERBERT MOFFITT, D., San Francisco. 

1905 had the pleasure reading paper 
before this Society upon the clinical features 
gall-bladder and gall-duct disease. The mass 
publication since that time has brought few new 
facts and points view, but one feature has 
been frequently emphasized through many papers 
the importance careful history the patient 
establishing early diagnosis these affections. 

Certain general considerations may properly in- 
troduce the subject to-day. Disease the gall- 
bladder common. the great majority cases 
due infection; stones are nearly always the 
result low-grade infection; many the clini- 
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cal features are dependent upon recurrent infection. 
Acute cholecystitis may accompany 
fections like pneumonia, influenza, 
history typhoid should given due weight 
the interpretation indefinite digestive disturb- 
ances abdominal pain. Gall-bladder symptoms 
may occur during the typhoid soon after, though 
more commonly there latent period some 
months years. man seen two years ago was 
positive that dyspepsia followed directly typhoid 
fever years before. For years there were in- 
definite stomach symptoms before typical colic 
called attention the When seen 
had dilatation the stomach with hypochlorydria 
due adhesions the gall-bladder the duo- 
attacks indigestion with marked distress the 
upper abdomen had recurred during the past three 
years. There had been severe typhoid infection 
the age 15. showed stones the 
gall-bladder without adhesions. 

Certain associations cholecystitis should 
born 

Appendicitis—Ochsner, Moynihan, Dieula- 
foy, Mayo, Sherren have emphasized the 
frequent coincidence disease the gall-bladder 
and appendix. Dieulafoy would have involve- 
ment the appendix follow primary gall-bladder 
infection and have seen two cases which were 
much like his excellent descriptions acute 
appendicitis following few days after acute 
suppurative cholecystitis. Usually the sequence 
the other way and gall-bladder symptoms follow 
repeated attacks appendicitis. There can 
longer any doubt that infection the appendix— 
even when chronic and low grade—is very 
frequent cause other abdominal disease, colon 
adhesions, cholecystitis, and ulcer the 
stomach and duodenum. 

trace the variations symptoms upon 
the development new foci abdominal infec- 
tion. man operated upon recently 
hospital, attacks abdominal pain with vomiting 


recurred throughout boyhood. know that the 
recurrent stomachaches children most often 
mean appendix disease though they may occur also 
associates acidosis migraine. After typhoid 
more severe attacks abdominal pain re- 
curred once twice year and were accompanied 
chills and fever for several days. Gradually 


during recent years there developed symptoms 
stomach dilatation and retention and the usual 
signs this condition were found examination 
—operation showed large gall-bladder enclosing 
stones and adherent the liver and duodenum and 
kinking and narrowing the duodenum cause 
great dilatation the stomach. man seen 
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two weeks since had till the age recurrent 
severe abdominal pain with chief localization the 
lower right quadrant. particularly severe 
attack was followed fever for two three 


weeks and desperate illness. Since then there 


have been such seizures but soon after stomach 
symptoms began and the last years there have 
been several typical gall-bladder colics. There 
tenderness under the right rib-border and X-ray 
bismuth plate shows the high position the stom- 
ach and the high pylorus far over the right 
often indicative gall-bladder and pyloric ad- 
hesions. interesting note how frequently 
acute symptoms gall-bladder disease develop 
after appendix operations. nurse seen three years 
ago had her appendix removed six years before 
account chronic indigestion and abdominal pain 
localized chiefly about the cecum. She was consid- 
erably relieved operation, but within six months 
began have distinct upper abdominal symptoms 
followed year typical colic. Operation 
showed contracted and adherent gall-bladder full 
stones. patient now under observation was 
operated upon two years ago relieve severe at- 
tacks abdominal pain which were referred 
the surgeon diseased appendix. This was re- 
moved but the attacks have persisted, unmodified. 
There was history long typhoid child- 
hood, migraine and there tenderness the 
gall-bladder region with suggestive X-ray plate. 
The necessity thorough exploration the ab- 
domen operations aiming relieve chronic 
symptoms when history and examination suggest 
several localizations disease—the investigation 
gall-bladder, appendix, Mickel’s diverticulum, 
colon, kidneys and the pelvic organs women— 
should need special emphasis light the 
surgical views the day. 


Chronic Pelvic Disease and Enteroptosis 
women. Kinking the gall-bladder, infection 
favored stasis, gall-stones, are not infrequent 
complications enteroptosis. have notes 
number cases similar those Kehr which 
unequivocal symptoms gall-bladder disease fol- 
lowed shortly after operation for fibroids 
disease the ovaries tubes. many instances, 
shown proper history, the gall-bladder was 
affected before the operation, the latter merely 
serving provocation. few instances, how- 
ever, the operation has seemed more direct cause 
the gall-bladder infection—a hint worth remem- 
bering light recent publications concerning the 
occurrence ulcer the stomach and duodenum 
after operations, abdominal the neck and ex- 
tremities. Das runde Geschwiir des Magens 
und des als Krankheit” 
Mittheilungen aus den Grenzgebieten der Medizin 
und Chirurgie Bd. 766.) 


Migraine, Pregnancy, Obesity—The recent 
work Aschoff and his pupils concerning the 
etiology cholelithiasis may mentioned this 
connection. Aschoff holds that stones may result 
from stasis alone well from stasis plus in- 
fection. The radicular crystalline cholesterin stones 
occur without the presence micro-organisms. 
may result from the impoverishment the 
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bile neutral fats which have been absorbed 
epithelial cells and lymphocytes and 
quent precipitation cholesterin. Cholesterin 
therefore not necessarily product the epithelial 
cells the gall-bladder. Kehr, recent article 
(Welche Indikationen fur die internc 
urgische Therapie des Gallensteinleidens mussen 
wir auf Grund der Untersuchungen des Patholo- 
gen Aschoff aufstellen? klinische Woch- 
enschrift 24, 1912), lays much stress upon the 
work Aschoff its clinical applications. There 
may such thing cholestrin diathesis and 
the bile content cholesterin may not, Naunyn 
may increased physiological processes, 
obesity, pregnancy. von ange- 
nonmmene Cholesterindiathese wurde dann die 
immer wieder beobachtete Erblichkeit des Leidens 
zwanglos erklaren.” The greater frequency gall- 
bladder disease women, the influence preg- 
nancy (90% married women with stones have 
had children. Mayo), the influence 
menstruation precipitating attacks are important 
facts remember which would substantiate the 
theory Schell that there may changes 
metabolism connected with the sexual function that 
favor stone formation. Mayo writes re- 
lation the frequency gall-bladder disease 
women, “that there some cause for the phe- 
nomenon which relates sex and which cannot 


explained habits, diet, mode living, 
seems assured.” 


The relations migraine and cholelithiasis have 
interested for many years. are 
common migraine families and Kehr notes the 
frequency migraine with cholelithiasis and says 
has repeatedly known the attacks cease after 
operation. same nervous dietary influences 
may precipitate attack migraine hepatic 
colic; women attacks either 
rience both classes patients often cannot take 
sugar, milk eggs with impunity and both classes 
often feel unusually well and unusually hungry 
just before attacks. 


The symptomatology gall-bladder disease will 
vary with the acuity chronicity the process; 
will depend, the presence stones, upon the 
location these the gall-bladder cystic 
common ducts; will depend also upon 
plicating peritonitis, upon adhesions the different 
abdominal organs. the interpretation 
the different kinds cholecystitis and the wide- 
differing symptoms brought about the com- 
plicating stones and adhesions that 
tory indispensable. good clinical history 
very difficult thing get. the first place 
students are not thoroughly enough 
taking and physicians not attach sufficient 
importance it. Patients forget with exasperating 
frequency the most important facts and elaborate 
without end trifling details. Patience 
tion are absolutely necessary and complete story 
can only obtained after several 
the family physician only keep full records 
even trifling ailments, parents could taught 
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put down clinical phenomena children other 
than the first tooth and the first word tremendous 
forward steps could taken semeiology dis- 
ease. The importance early inaugural 
symptoms has been insisted upon Moyinhan, 
Deaver, Sherren, Mayo Robson, 
Kehr, Cotte, Verbrycke, Kelly, Coleman and many 
others. realize to-day that “latent” cholecy- 
stitis, especially when combined with cholelithiasis, 
rarely exists and recognize the affection 
much earlier age than formerly and before late 
complications like colic and jaundice occur. The 
patient with gall-bladder disease complains most 
often vague upper abdominal sensations and gas- 
tric disturbances. Flatulence extremely com- 
mon and persistent complaint gas stout 
woman who has had children should rouse the 
suspicion gall-bladder disease. There fre- 
quent sudden distension after eating, often painful 
and requiring loosening corset clothing. ‘This 
weight and pressure are relieved belching. 


persistent they may amount actual pain. sense 


constriction and interference with deep breath- 
ing may noted. sudden “catch” may felt 
the right side when deep breath attempted. 
There may sensation heaviness dragging 
the right hypochondrium, times feeling 
gas stomach content were forced against 
obstruction this site, sense relief 


laxation when gas felt pass through this ob-. 


structed place “lump.” symptoms usually 
come suddenly. They may brought about 
errors diet alcohol, may caused over- 
tiring, mild infections, may precipitated 
menstruation, anger, excitement worry. Fre- 
quently, however, they cannot referred indis- 
cretions diet, nor they have any relation 
the time taking food. They appear without 
rhyme reason; they often occur night. Mild 
general symptoms may accompany this recurrent 
“dyspepsia.” There may dullness, drowsiness, 
lassitude, aching the back and extremities, oc- 
casional chilliness even brief chill. Labial 
herpes frequent. may ephemeral 
rise degree two temperature, rarely there 
tending over weeks months. Hyperacidity often 
marks this gall-bladder dyspepsia. Many patients 
complain burning the upper abdomen, dis- 
tress and pain from pylorospasm. Constipation 
common also sudden distension the 
abdomen from intestinal relaxation. Mucous colitis 
not usual unless there adhesions gall- 
bladder and colon. 


symptoms such actual pain and 
tenderness the upper abdomen, though later 
developing, must considered detail they 
call attention more directly 
disease. 


may many kinds and from 
many causes. may depend upon spasm the 
pylorus, cardia entire stomach, may result 
traction the cystic common ducts, may 
caused involvement the peritoneum acutely 
from dragging kinking adhesions; may 
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reflected from spinal segments long irritated 
the chronic peritoneal visceral disease. early 
stages there may sharp evanescent pain the 
epigastrium stabbing needle-like pains about the 


gall-bladder. Later there complaint 


deep pain under the right ribs and the patient 
begins have decidedly acute pain epigastrium, 
hypochondrium back after one the above 
described attacks after exertion, 
alcohol excitement. this stage also various 
radiations pain become apparent. Discomfort 
and pain are felt along the sternum, around the 
lower ribs the right the back. There may 
decided subscapular pain, usually worse the 
right. aching, dragging sensation extends 
downward toward the appendix, inward toward 
the umbilicus. There may queer distant pains 
—upward into the right side the neck from 
phrenic irritation, the wrists, the lower ex- 
tremities. several women have seen the pain 
along the outer side the right upper arm upon 


which Mackenzie dwells. 


Severe attacks colicky pain are rule 
among the later symptoms gall-bladder disease. 
Hepatic colic, well known, may occur 
perfectly typical way the absence The 
weight opinion still refers biliary colic in- 
creased tension the gall-bladder ducts due 


inflammation and not cramp the ducts due 


irritation stone other foreign body within. 
Severe recurrent pain the upper abdomen nearly 
always means gall-bladder disease. proper at- 
tention given the history and the patient 
carefully examined biliary colic can hardly con- 
founded with the pain acute pericarditis, dia- 
phragmatic pleurisy, pneumonia, tabetic crises 
angina. Biliary colic rarely radiates into the 
lower abdomen. may radiate across the upper 
abdomen the left hypochondrium may ex- 
tend backward under the left scapula. Usually 
the radiation around the right lower ribs into 
the back and under the right shoulder blade. The 
pain appendicitis nearly always lower 
abdominal: level, except the initial epigastric 
pain that ushers many attacks and the pain 
pylorospasm chronic cases. Stomach duodenal 
ulcer experience not often marked 
severe gastralgia unless there are adhesions the 
liver, pancreas omentum. pain nephro- 
lithiasis may occasionally referred wholly the 
epigastrium hypochondrium. case right- 
sided perinephritic abscess seen last year there was 
history jaundice year before’ and slight 
jaundice was noted during the early days the 
last illness. There was tenderness the right 
hypochondrium and over the Boas area 
back. Pain was referred the right lumbar 
and subscapular regions. There were signs 
the urine and yet the characteristic psoas 
spasm was sufficient divert attention from the 
gall-bladder. The pains 
syphilis, tubercular spondylitis, osteoarthritis 
the spine, may felt the gall-bladder radia- 
tions but both history and examination will readily 
differentiate. 


Tenderness and Zones 
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When cholecystitis well established 


can usually elicited deep pressure the 
gall-bladder region. the fingers are hooked over 
the right rib-margin with the patient standing 
sitting and asked take deep breath, 
there irritation about the gall-bladder the right 
half the diaphragm suddenly stops descending 
the liver forced against the hand, and there 
complaint pain and tenderness. the 
well-known Murphy’s sign. Boas has 
ticular attention the value tender points 
the back the diagnosis stomach and gall- 
bladder disease. gastric ulcer the tender point 
most frequently found just the left the 
eleventh dorsal spine. affections 
the tenderness over the posterior surface the 
liver from the tenth dorsal the first lumbar 
vertebrae, and from the posterior axillary line 
within the spinal column. Usually 
many cases the maximum tenderness has been about 
the right the eleventh dorsal vertebra. 
enthusiastic now than formerly about the value 
the hyperesthetic zones Head the diagnosis 
abdominal disease. Head thinks that the eighth 
dorsal segment has closest relation 


bladder. 


are much indebted the 
surgical teaching the last ten years, that jaundice 
disease. Kehr writes that 80% all cases 
cholelithiasis jaundice absent. remember 
that the big majority gall-bladder affections 
pain due not the passage stone down 
the ducts but distention and inflammation 
the gall-bladder, the absence icterus readily 
explained. certain degree inflammation 
the ducts may occur with cholecystitis, and jaundice 
may result. Even jaundice occur, therefore, 
after biliary colic sign that stones are 
Even with stone stones the choledochus 
there frequently jaundice. most im- 
portant fact remember that ball-valve calculi 
the common duct may for months years give 
rise intermittent fever and yet not cause jaun- 
dice. When occurs jaundice may help greatly 
the diagnosis gall-bladder disease 
complications, but may also times render this 
diagnosis decidedly more difficult. must 
remembered that stone may lodge the chole- 
dochus without previous definite warning. The 
jaundice cholelithiasis and cholangitis 
quently variable intensity and bile may appear 
intermittently the stools and urobilin the 
urine. The jaundice cholangitis grows more in- 
tense frequently after paroxysm fever. The 
jaundice malignant disease rule persistent. 
Attention the law Courvoisier, the history, 
palpable Virchow gland will many cases 
help the diagnosis when jaundice present. 
Itching the skin may marked without jaun- 
dice some cases cholecystitis and cholangitis. 
many cases after attack flatulence, drag- 
ging pain epigastrium, hypochondrium under 
the right scapula, slight chilliness 
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fever there will increased sallowness mud- 
diness and yellowish hue the 
conjuctivae. Occasionally here blood serum tests 
will show the presence bile pigment when urine 
tests are negative. interesting case with 
great prostration and irregular temperature lasting 
for months number nevi and spider angiomata 
appeared various parts the body. Operation 
showed gall-stones gall-bladder and choledochus. 


Symptoms, Prostration, Collapse, 
Fever and acute phlegmonous cholecys- 
titis profound prostration and the 
symptoms general infection may overshadow 
local manifestations. There may general ab- 
dominal distention, vomiting, symptoms ileus. 
Fever may high and continuous intermittent 
may wholly wanting. less fulminating 
cholecystitis general symptoms may 
marked. empyema the gall-bladder due 
the small number lymphatics and lymph-glands 
draining the territory there may very little fever 
and slight general reaction. there 
mittent discharge purulent material through the 


duct there may intermittent high tem- 


perature and chills. The remarkable intermittent 
hepatic fever Charcot has often been described; 
most often associated with ball-valve calculi 
the choledochus and steep curves may seen 


the chart for weeks months without meaning 


pus. With the frequent mild attacks chole- 
cystitis the course cholelithiasis there may 
moderate fever for few days and occasionally 
with chronic cholecystitis there may slight 
afternoon rise temperature, 99.5° 100.5° for 
months time. woman operated upon four 
years before for fibroid tumors the uterus was 
ill for four months with temperature ranging from 
100° 102°. was great prostration and 
marked cardiac weakness with peculiar “gone” 
faint feeling the epigastrium. There was very 
slight tenderness the gall-bladder region, and 
complete recovery took place after removing 
number gall-stones and foul fluid from the gall- 
bladder. Another woman who had history 
previous acute upper abdominal pain was ill for 
over year with fever from 99° 100.5°. She 
lost great deal weight, was tired, languid, had 
appetite and occasionally had attacks dull 
pain under the right ribs and over the liver the 
back. operation the gall-bladder was small, 
thickened and contained pus and stones. 


When complications occur, either 
cystitis and adhesions from the passage stones 
into the ducts from extension suppuration 
into the liver the neighborhood, the symptoma- 
tology gall-bladder disease may much modi- 
fied and obscured. Stomach symptoms may 
more persistent and severe. The dyspepsia and 
transient pylorospasm the early stages are re- 
placed vomiting during painful seizures, times 
persistent vomiting. Bile more often vomited 
the painful attacks gall-bladder origin than 
the vomiting from stomach ulcer appendicitis. 
The vomiting ulcer more definitely dependent 
upon the taking food. Persistent hyperchlor- 
hydria may due gall-bladder disease 
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markably persistent pylorospasm may noted 
some cases. times cardiospasm may 
feature the entire stomach may contract abnor- 
mally and give peculiar outlines the X-Ray 
screen plate (literature given Buttner, Inter- 
mittirender Spasmus der beiden Magenporten als 
Reflexneurose bei Cholelithiasis Arch. fur Ver- 
dauungs krankheiten XVI Heft. Emmo Schle- 
singer, Gastrospasmus, rontgenologisch 
nachgewiesen bei Cholecystitis 
Berliner klin. Woch. 1912 No. 26). There may 
gastric atony instead spasm 
hydria instead hyperacidity. Dilatation may fol- 
low stenosis the pylorus duodenum due 
adhesions between gall-bladder and stomach in- 
testine. Vomiting and reterition characteristic 
such stenosis and disturbed motility will now di- 
rect attention from the original disease unless 
good history traces the order successive symp- 
toms. Free hydrochloric acid frequently absent 
such cases and have notes five patients 
whom the stomach-content gave the tests usual- 
present carcinoma, absent free absent 
ferments, lactic acid and Boas Oppler bacilli pres- 
ent. three cases there was Gram positive 
intestinal flora. one these patients, man, 
hematemesis occurred two occasions, and yet 
the history, good appetite and clean tongue 
spoke against stomach carcinoma. The 
operation showed gall bladder filled with stones 
adherent the duodenum. stout woman 
seen recently the course very severe biliary 
colic two days’ duration—so severe sug- 
gest pancreatic complication—the attack was at- 
tended with the passage considerable amount 
dark blood from the bowel. nurse, aged 35, 
who had had typhoid had symptoms gall- 
bladder disease for eight years. first there was 
dyspepsia with occasional epigastric pain, later pain 
the right hypochondrium with the appearance 
distinct tumor during severe attacks. During 
the last two years illness there had been con- 
tinued stomach distress with frequent vomiting 
and evidence retention. Attacks tetany had 
occurred the last year. Operation disclosed 
large gall-bladder with stones and adhesions 
the duodenum and stomach dilatation. 


Involvement the pancreas much more com- 
mon connection with bile-duct than with gall- 
bladder disease. Glycosuria occasionally seen 
gall-bladder affections without pancreatic com- 
plications. Extreme pain, collapse, cyanosis, symp- 
toms ileus are more common when acute pan- 
creatitis complicates gall-bladder gall-duct dis- 
ease. Chronic pancreatitis may lead emaciation, 
persistent jaundice and palpable abdominal tumor. 

few patients cardiac insufficiency seems di- 
rectly referable chronic gall-bladder infection; 
Babcock Chicago has written the frequent 
connection. Riesman has noted the frequency 
mitral systolic murmurs biliary colic and has 
suggested that the sign may help the differentia- 
tion from renal colic appendix pain. 
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CHOLELITHIASIS WITH SHORT RE- 
VIEW ONE HUNDRED 
NECROPSIES.* 


OPHULS, D., San Francisco. 


From the Pathological Laboratory the Stanford Uni- 
versity Medical School. 


Cholelithiasis very common disease. Our 
one hundred cases occurred among 1648 necropsies 
including infants, children, men and women. 
Higher percentages 15% have been re- 
ported other places. 

Our material also shows relative preponder- 
ance the disease women, although the actual 
number cases observed among men larger, 
but this due the fact that many more males 
were examined than females. 

did not find one instance cholelithiasis 
person below years age and the largest 
number cases occurred between and years 
age, which corresponds well with statistics pub- 
lished elsewhere. well known fact that 
gall stones are very rare children, although 
few cases have been reported childhood and 
even early infancy. Still,’ for instance, found 
eleven bilirubin stones infant nine months 
and three calculi another infant eight months 
age. account the frequently long period 
latency the disease and account the 
large preponderance old people who come 
autopsy would seem probable that rule gall 
stones develop rather earlier life than would 
appear from such statistics. 

impossible enter into minute descrip- 
tion the various forms gall stones. Their 
appearance familiar all you. vary 
from just visible stones the size hen’s 
egg and larger, and consistence they may 
all the way from soft, either pasty grumous, 
hard calcareous masses, which are difficult 
cut with the knife. 

more important distinguish different 
varieties gall stones, although must con- 
fessed that the classification them 
means easy and obvious all cases. Roughly 
can distinguish between cholestearin stones the 
one hand and bilirubin stones the other, al- 
though cholestearin stones usually contain some 
bilirubin, and vice versa. 

The bilirubin never precipitated such but 
always with certain amount calcareous mate- 
rial, the amount which, however, varies con- 
siderably, causing the precipitations either 
soft and pasty stony hardness. 
account such concretions are also frequently spoken 
pigment lime stones. They are usually small 
stones about the size birdseed which, ac- 
cording show very peculiar and 
characteristic structure sections produced 
grinding, from which the coloring matter has 


Read befor2 the Forty-third Annual Meeting the 
Medical Society, State of California, Oakland, April, 1913. 

1Still. Gall stones in children. ~Pathol. Society of 
London, 1899. : 

Boysen. die Struktur und die Pathogenese der 
Gallensteine. Berlin, Karger, 1909. The Danish 
original appeared 1900. 
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been removed with acids and chlorine. They then 
exhibit hyaline clear peripheral layer and 
irregular cavity the center. Larger stones 
this variety are formed fusion these small 
units and therefore look somewhat like 
ries.” commonly assumed that the smaller 
stones this kind often form the intrahepatic 
bile ducts and may then transported into the 
gall bladder, where they grow into larger stones 
accretion becoming ‘the nucleus for the 
formation ordinary cholestearin stones. Boysen 
particularly insistent this latter point and 
claims have found frequently still recognizable 
remnants small bilirubin stones the centers 
large cholestearin stones, and also believes 
that the more irregular masses pigment lime 
which almost invariably form the nucleus the 
ordinary cholestearin stones are disintegrated rem- 
nants such bilirubin stones. The importance 
these assertions lies the fact, that would place 
the origin the gall stones the bile ducts and 
not the gall bladder where they are most com- 
monly found, and that the problem the etiology 
gall stones would then intimately connected 
with the origin these bilirubin stones. 

The cholestearin stones are much more common 
and better known. practically always occur 
primarily the gall bladder. usually 
quite numerous and sometimes extremely so, over 
thousand having been found one gall bladder. 
When present large numbers they are more 
less facetted. When there are only few 
them, they are rounded and the large solitary 
stones this kind often are pear-shaped like the 
gall bladder which contains them. are all 
familiar with their main characteristics, their light 
specific gravity, their peculiar consistence, like 
dry somewhat brittle paste, and their pretty crystal- 
line cut surface, which usually shows 
radial concentric markings. The latter evi- 
dently result from the fact that they usually form 
consecutive layers. The radial markings are 
due the arrangement the cholestearin. 

Our modern conception the etiology gall 
stones appears many ways well founded and 
extremely satisfactory. commenced with the 
careful researches Meckel von 
the middle the last century who, 
study gall stones, came the conclusion that 
the formation soft organic matrix which 
believed could identify mucus, was the im- 
portant factor their formation and the deposi- 
tion the solids, like pigment lime 
cholestearin, only secondary importance. This 
“mucus” which later investigation found 
proteid material not related mucus, was fur- 
nished the “Jithogenous the walls 


the biliary tract. The question then naturally. 


arose, whence comes this 
The answer was furnished the work Gil- 


3 Meckel von Hemsbach. Mikrogeologie. Berlin, 1856. 
4 Gilbert & Dominici. La lithiase biliaire est-elle de 
nature microbienne? Compt. rend de la Soc. de Biol. 
1894, 10 s. I, 485 and several preceding and later pub- 
lications. 
Naunyn. Klinik der Cholelithiasis. Vogel, 
Leipzig, 1892. 
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Germany. They asserted that the catarrhal in- 
flammation results from bacterial infection. 
bert and Fournier showed that considerable 
proportion cases living bacteria dead rem- 
nants such could found not only the bile 
cases cholelithiasis, but the very centers 
gall stones; the ones most frequently encoun- 
tered being the bacillus coli communis 
bacillus typhosus. These findings have been con- 
firmed later quite extensively, more especially 
our own country. Gilbert crowned his work 
succeeding, after many unsuccessful efforts, 
producing gall stones experimentally infecting 
the gall bladder animals with certain cultures 
colon bacilli those the bacillus typhosus. 
Almost simultaneously published very 
extensive and thorough piece research 
direction also with many positive results. Accord- 
ing Mignot the success the experiment does 
not depend the species the infectious agent 
but the degree its virulence, large number 
organisms certain low degree virulence 
provoking the mild inflammatory reaction the 


mucous membrane which leads formation 


gall stones. These views Mignot’s were later 
confirmed other investigators, among them 
Dr. San Francisco. 

Stagnation bile and subsequent infection 
with colon bacilli typhoid bacilli other 
bacteria certain degree virulence are there- 
fore generally looked upon the essential cause 
cholelithiasis. 

The great frequency the disease women 
usually referred interference with the flow 
bile tight lacing pregnancies, still one 
may reasonably doubt whether these similar 
mechanical conditions are the real reasons. 

Those who believe with Boysen that the majority 
gall stones commence small concretions 
pigment lime the bile ducts are not well 
satisfied with the infectious theory. They also 
insist that there must catarrhal condition 
furnish the organic matrix, but they doubt whether 
necessarily bacterial origin all cases. 

Aschoff and Bacmeister have recently published 
very interesting monograph cholelithiasis 
which they assert that single 
calculi may formed without any inflammation 
the bile passages, fact Aschoff believes that fre- 
auently, not always, the first stone the gall 
bladder develops this way and that onlv after 
this stone has caused certain amount obstruc- 
tion and stagnation, bacterial action comes into play 
and then leads the formation the ordinary 
facetted mixed stones. 

The modern conception initiated Meckel 
and more especially elaborated Gilbert and 
Naunyn stamps the disease purely local dis- 
order, strong opposition the formerly more 
current view that disturbances metabolism lead- 
ing the oversaturation the secretions with 
certain bodies might play some role the produc- 


6 Mignot. L/origine microbienne des calculs biliaires. 
Arch. gen. de med., 1898, II, 129.263. 

7 Lartigau. Relation of bacteria to the development of 
gall stones. Cal. State Journal of Medicine, 1906. IV, 17. 

8 Aschoff and Bacmeister. Die Cholelithiasis. 1909. 
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tion calculi, wherever they may found. What 
has puzzled regard gall stones the fact 
that they undoubtedly occur more commonly 
stout persons. our one hundred cases one-third 
were definitely described either unusually well 
nourished definitely stout, which very 
high average, when consider, how extremely 
emaciated many the patients get the 
course the disease; fact, the loose skin 
many the latter still bore witness the former 
affluence their adipose tissue. 


therefore the opinion that certain prob- 
lems connected with the etiology cholelithiasis 
are still awaiting their final solution. 


One the most striking facts about cholelithiasis, 
corroborated our series, the frequency with 
which gall stones are found autopsy 
ciated with any evidence consecutive disturb- 
ance. Among our one hundred cases there are 
forty-seven which gall-bladder, ducts, liver and 
pancreas were free from all lesions which might 
referred the presence gall stones. Liver 
and pancreas were examined microscopically all 
cases. 


The most common lesion found otherwise 
chronic either diffuse more localized cholecystitis 
which may lead shrinkage and adhesions. The 
mucous membrane either intact often shows 
peculiar proliferation its crypts with deep pene- 
tration the muscular coat, which well known 
pathologists. other cases the inner surface 
ulcerated. our series there were superficial 
ulcers two cases, deep ulcers with perforation 
eleven cases. These perforations had led the 
formation abscesses the adjoining part the 
liver adhesions around the gall bladder 
three cases. remember especially well one case 
cholelithiasis with streptococcus infection with 
large abscess size fist the liver 
which freely communicated with the much dis- 
tended and extensively ulcerated gall bladder. 
Both abscess and gall bladder appeared filled 
with large blood clots which, microscopic ex- 
amination however, proved coagulated 
hemorrhagic exudate. 

These perforations often lead the formation 
false diverticula tightly enclosed which the 
gall stones are then found, long after the attack 
has subsided. have seen altogether five cases 
this character. 


the infection extends into the space between 
diaphragm and liver, large subphrenic abscesses may 
develop one our cases. 

The discharge gall stones from the gall blad- 
der either the body surface into adjoining 
hollow viscera means such perforations 
course well known. one our cases there 
was such perforation into the transverse colon, 
another into the duodenum, representing the 
more common occurrences. 


The development hydrops the gall blad- 
der after occlusion the cystic duct gall 
stones without virulent infection, also seems 
quite frequent. saw five such cases. 
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may not out place remind you 
this point, that operation autopsy may 
very difficult decide whether one dealing with 
chronic cholecystitis with excessive formation 
cicatricial tissue, with diffuse carcinoma the 
gall-bladder. have seen several such cases 
which were extremely puzzling this regard and 
could not properly classified until after micro- 
scopic examination. 


somewhat surprising notice our series 
one hundred cases, that there were only about 
one dozen which the stones had arrived the 
bile ducts with the usual result causing ob- 
struction the papilla, dilatation the ducts and 
invariably severe degree suppurative 
choleangitis which was associated with multiple 
abscesses the liver three instances. other 
cases the long continued infection the small ducts 
produced well marked biliary cirrhosis the 
liver, which was observed four times. 


sorry that cannot enter length into the 
very interesting development our knowledge 
regard the relation cholelithiasis 
creatic disease. 

coincidence the two conditions had been 
frequently noted ever since pancreatic disease was 
studied more carefully and the fact that the main 
duct the pancreas, the duct Wirsung, usually 
opens conjointly with the common duct into the 
diverticulum Vater had given further food for 
reflection, still the interrelation cholelithiasis 
the one hand with such diseases acute hemor- 
rhagic necrosis the pancreas and chronic pan- 
creatitis remained quite obscure, until the brilliant 
researches Opie® threw flood light upon 
the subject. observed the mechanism through 
which material the bile ducts may regurgitate 
into the pancreatic duct, when the papilla closed 
small stone, not large enough fill the 
diverticulum Vater and block the pancreatic 
duct also. this way continuous passage 
established between the common duct 
duct Wirsung, the latter opens the usual 
place. also showed, that injections fairly 
large amount even normal bile into the pan- 
creatic duct dogs sufficed produce acute 
hemorrhagic necrosis the pancreas, 
ciated with disseminated fat necrosis. From later 
experiments Flexner would appear, that the 
bile salts are the active principle the production 
these pancreatic lesions. was also determined, 
that smaller doses bile are apt produce more 
chronic lesions the pancreas. 

Among our cases there were found evidences 
chronic pancreatitis seven four 
which the lesions were quite severe. There 
were three cases acute inflammation with recent 
fat necrosis which two cases were more cir- 
cumscribed and one showed the characteristic 
appearance acute diffuse hemorrhagic necrosis 
the pancreas. 


and disease.of the pancreas. 
Amer. Jour. of Med. Sciences, 1901, CXXI, 1. 

Opie. acute haemorrhagic pancreatitis. 
Johns Hopkins Hosp. Bull., 1901, XII, 182. ; 

Flexner. Constituent the bile causing pancreatitis. 
Jour. Exp. Med., 1906, VIII, 167. 
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There were addition two very interesting 
cases old, more less walled-off fat necrosis. 
one these the cicatricial contraction around 
large fat necrosis the retroperitoneal tissue 
had led the obstruction the superior mesen- 
teric vein with hemorrhagic infiltration and necrosis 
large piece the small bowel. 

conclusion may state that entrance bile 
cholelithiasis into the pancreatic duct not the 
only cause for such lesions the pancreas. 
According the suggestion and 
serious pathological conditions arise 
the pancreas whenever there forced into the 
pancreatic duct any fluid capable activating the 
pancreatic ferments which normally are present 
the gland inactive state proferments. The 
enterokinase the duodenum would naturally 
assumed play important role this direction 
when its regurgitation into the pancreatic duct 
which ordinarily impossible facilitated 
pathological conditions. has 

Opie. Disease the pancreas. edition, 1910. 
ingenious suggestion that such may the case 
more easily when the pancreatic duct does not open 
through the duct Wirsung the papilla 
ordinarily but through the usually atrophic ductus 
Santorini separately from the bile duct with less 


perfect protection from regurgitation intestinal 
contents into it. 


SYMPOSIUM GALL-BLADDER. 
Discussion. 


Dr. Emmet Rixford, San Francisco: There are 
two three little points noted passing which 
perhaps might mentioned. Dr. Moffitt stated 
that the pain cholecystitis due distension 
the gall-bladder; this may true, but does 
not necessarily mean that the gall-bladder under 
such circumstances distended, e., the gall-blad- 
der may not yield the distending forces, for 
common observation surgeons that the 
pain perhaps even greater those cases 
markedly contracted gall-bladder, which the 
gall-bladder little more than cicatricial sac 
squeezing down upon the mass gall-stones. 

Dr. Eloesser remarked that the duct Santorini 
drained certain portions the pancreas into the 
pancreatic duct and that safety valve, 
means conducting the pancreatic secretion into 
the bowel event stoppage the duct Wir- 
sung, was little value. However, there 
doubt that may act such safety valve, 
shown ‘the case young woman thirty 
with carcinoma the. biliary papilla, completely 
obstructing the ducts (at least was evident that 
produced complete obstruction the common 
duct). removed the carcinoma (November, 
1899), implanted the choledochus into the duo- 
denum and ligated the pancreatic duct. The duct 
was preserved. The patient lived for two years 
without symptoms evidence pancreatic indi- 
gestion. There were fatty stools. 

Concerning the danger ascending infection 
following cholecystenterostomy, would say that 
this patient returned one year after the operation 
with recurrence and deep jaundice which was 
relieved cholecystenterostomy. The operation 
was done with the Murphy button and trouble 
ascending infection followed, nor did the open- 


Eppinger. Zur der Pankreasfettne 
krose. Zeitschr. Exp. Path. Ther., 1905, II, 216. 


Polya. Zur Pathogenese der akuten Pankreasblu- 
tung und Pankreasnekrose. Berl. Klin. Woch., :1906, 
1562. 
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ing close. another case carcinoma the 
choledochus which performed cholecysten- 
terostomy also with Murphy button, there was 
evidence ascending infection through many 
months observation. know that the open- 
ing did not close the non-recurrence the 
jaundice and the fact that the 


remained situ (one objection the Murphy 
button). 


Dr. Terry spoke the use bolster behind 
the lumbar region assisting exposing the 
ducts. does another thing, makes more tense 
the anterior abdominal wall. one flexes the 
pelvis, doubling the patient up, will find can 
get excellent exposure and with less difficulty 
holding the intestines back and with conse- 
quently less trauma. 

particularly interested this symposium 
gall-stone disease because think marks 
little change the Society’s attitude toward the 
subject from that exhibited Riverside 1905. 
that meeting paper entitled “Early 
Operation Gall-stone and reported 
cases own practice which there was 
history symptoms which might have been inter- 
preted indicating the presence gall-stones. 
Nearly all these cases had sooner later serious 
complications which interfered enormously with 
attack operation and which certain cases 
made operation futile, g., one such patient being 
opposed operation had received medical treat- 
ment San Francisco and was finally sent 
Carlsbad. The cholecystitis was improved and 
after while the patient returned home. his 
arrival had another attack 
packed his duds and went again Carlsbad, with 
spent the remainder his days Carlsbad 
would have been comfortable for 
length time, but returned home and shortly 
thereafter suddenly developed 
opened the abdomen and found fat necrosis the 
omentum, mesentery tissues 
generally. The digestion the pancreatic fer- 
ments had destroyed the tissues about the mesen- 
teric vein and cicatricial contraction had all but 
closed the vein. Thrombosis occurred and the man 
died necrosis the entire small intestine and 


colon. 


There were several other cases chronic pan- 
creatitis with fat necrosis, several carcinoma 
which pretty generally agreed that gall-stones 
are etiological significance, two cases per- 
foration the gall-bladder, several which ad- 
hesions made operation hazardous, one two 
cases phlegmon the gall-bladder. 

may say that very glad have heard 
Dr. Terry’s paper because agree with everything 
says. His comparison the attitude medi- 
cal men towards early removal the appendix 
precisely the statement made Riverside 
1905, and whick was earlier made the late Dr. 
Richardson Boston. paper called forth the 
remark from medical gentleman discussion 
that per cent. people with 
carry them with little discomfort and from 
surgeon that “the only reason justification 
could see for advocating early operation gall- 
stone disease was the hunger the surgeon.” 
glad see that the Society taking dif- 
ferent view the matter this time. 

not, however, wish put myself record 
advocating indiscriminate operation whenever 
gall-stones are known are suspected pres- 
ent, and course acknowledge the value 
medical measures relieving the symptoms 
gall-stone troubles. position think was clear- 
stated the paper referred and have seen 
occasion since modify the opinions there 
expressed unless strengthen them, viz., that 
gall-stones which have caused symptoms warrant- 
ing the diagnosis removed surgically unless 
there some complication making operation more 
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hazardous than repeated attacks cholecystitis; 
that early operation vastly less hazardous than 
late; that the gall-bladder should palpated for 
stones routine procedure the course ab- 
dominal operations for other lesions excepting 
septic cases and the presence too great 
shock, for the information thereby gained may 
inestimable value the patient; that gall-stones 
thus found had best removed such removal 
does not unduly prolong the operation material- 
increase its risks and one has the permission 
the patient perform such removal quite 
done the case the appendix. 

Dr. Cheney, San Francisco: much has 
already been said the course the day re- 
gard various phases this subject that 
about all one can call attention the 
particular points that have been raised. think 
one the most important lessons that have been 
set forth here to-day the increased knowledge 
the frequency gall-bladder disease. The man 
who interested particularly digestive work 
and has cases coming him because gastric 
disturbance, learning more and more dis- 
cover how often the real seat disease the 
gall-bladder. Mayo says one his articles, 
treat the stomach one these cases gall- 
bladder disease “like pouring water the fire 
alarm box put out the fire.” The large propor- 
tion disturbances that used call gastric 
neuroses are due diseases the appendix 
gall-bladder. Unfortunately there type 
gastric disturbance that can say always due 
gall-bladder disturbance. Sometimes there 
hyperacidity and the case resembles ulcer; some- 
times subacidity and resembles cancer; some- 
times atony and stasis from adhesions, resembling 
obstruction the pylorus. any these cases 
treating the stomach does good, and this lesson 
seems most important. One point that Dr. 
Moffitt has particularly dwelt the im- 
portance careful history. When sift down 
the objective evidence gall-bladder disease 
physical laboratory examination, very 
small, and must make our diagnosis largely 
upon the clinical history. this has been care- 
fully taken, usually quite definite before the 
end the history reached. Physical examina- 


tion often unsatisfactory, and the findings 
physical examination the gall-bladder region 


compared with the findings operation are 
disproportionate, that have learned not trust 
much the physical signs provided 
tory definite. 

regard treatment, has seemed for 
some time past that could draw line be- 
tween cases cholecystitis and gall-stones 
would have the dividing line between cases suitable 
for medical treatment and for the surgeon. 
know that patient has stones the gall-bladder, 
that patient should have his gall-stones out 
promptly possible. the other hand, 
can establish diagnosis chronic cholecystitis, 
can aid medical treatment. But many 
times the history recurrent cholecystitis resem- 
bles closely that stones the gall-bladder 
that very difficult make diagnosis be- 
tween the two. any case where are uncer- 
tain, reasonable try medical treatment for 
time and, there improvement, then 
send the case surgeon. the treatment, 
have nothing add what Dr. Fulton has 
suggested. has said, abundance hot 
water should taken, and think sometimes 


get better results the addition phosphate 


soda Carlsbad salts the hot water, perhaps 
because patients will take more readily some- 
thing mixed with the hot water than not. 
Dr. Fulton has said, make the diet fit the gastric 
condition and give number small meals rather 
than few large ones. 

reference the benefit from operation—I 
constantly referring cases surgeons, and yet 
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from time time experience, and doubt- 
less that every one you, that after operation 
the symptoms recur. have seen gall-stones recur 
patients several years after operation, and 
have frequently seen patients just uncomfortable 
after the operation before was done. Sur- 
geons admit these facts, and only mention them 
because think every case should consider 
carefully all the facts before make promises 
our patients what they are gain 
surgical operation. 


Dr. Strietmann, Oakland: Relative the 
drinking large quantities water, mentioned 
Dr. Fulton, would rather believe that 
not much question water simply, but rather 
one water plus salts, and seems that 
herein lies the efficacy the spring cures. Dr. 
Martin Fisher has shown the effect various 
salts the edematous tissues, and there 
question that the first change the inflammatory 
process the living membrane edema. 


Water alone such tissues may flush cer- 
tain extent, but may even increase the edema, 
while salts make possible get into the cell 
directly and increase the interchange water. be- 
tween the cell and the circulation. the salt, 
not much question sodium phosphate 
sodium sulphate, but question alkaline 
water with sufficient admixture various neutral 
salts. The analysis various spring waters show 
them essentially alkaline waters and the 
other salts vary within wide limits. 


The condition the stomach has been touched 
upon the discussion and the general statement 
made that see cases now anacidity, now 
hyperacidity and again subacidity. 
not believe that quite much matter 
chance, but feel that there more orderly 
change and goes with the irritative stage early 
congestion, and would rather believe that ana- 
cidity the state find the more chronic, 
long-drawn-out case. 


Dr. Huntington, San Francisco: the 
diagnosis chronic conditions affecting either the 
gall-bladder, pylorus, duodenum, where pain 
more less constantly factor, there one sign 
which seems considerable import. refer 
thickening hypertrophy the belly the 
right rectus muscle its upper third. 

cases, above named, the observer stands 
the foot the patient, with the abdomen fully ex- 
posed, appreciable elevation can easily made 
out over the described area. necessary that 
good light thrown upon the surface under con- 
sideration. 

The explanation, which certainly 
one accounting for the muscular hypertrophy, 
easily found the coexistent muscular contrac- 
tions, associated with underlying pain con- 
tinuous character. The sign one regarded 
confirmatory, rather than diagnostic. 

encouraging find that medical opinion 
has radically changed the past few years re- 
gards early operative interference bladder 
diseases. Every surgeon who has had experience 
gall-bladder work has his greater diffi- 
culties and embarrassing complications those 
cases which have been deferred, and brought 
operation last resort. These cases, Dr. 
Cheney has said, present, legacy the orig- 
inal disease, persistent symptoms, such pain, 
faulty digestion and disability. 


Dr. San Francisco: Concerning 
the anomalous phases gall-bladder disease which 
Dr. Cooper has referred to, there are. several points 
that think sufficient importance mention. 

one condition that spoke did not lay 
much stress upon think should done, 
and that where stone present the chole- 
dochus compressing the portal vein; have seen 
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several these cases where the conditions pro- 
duced ascites which the fluid 
mistake treated cirrhosis the liver. 


Another point that Dr. Cooper did not mention 
the presence gumma compressing the bile 
ducts. Only recently saw case which the 
diagnosis had been made the family physician, 
Dr. Eidenmuller, who diagnosed lues 
bladder disease. gumma was found compressing 
the bile gall-stones were also found, but 
the syphilis was the cause the icterus. 


Another condition simulating gall-bladder disease 
may proceed from the appendix. Occasionally one 
may encounter appendix associated with leuko- 
cytosis, high per cent. polys being found; 
icterus may also present. When the abdomen 
opened the gall-bladder found normal 
and the removal the appendix does away with 
the icterus that may have been present for 
long time. 


Regarding the surgical aspect gall-bladder 
disease, Dr. Terry stated that employed gauzes 
moistened with alboline which prevents their being 
saturated with the escaping contents the 
bladder. 

practice use dry compresses made 
covering sheet wadding with gauze; this sort 
packing away the intestines than greater num- 
ber pads will accomplish. 

Concerning the character the incision 
made, opinion there only one kind 
incision make and that big one, large 
enough easily expose the pathological condi- 
tions. 

The so-called Elliott position which the pillow 
placed under the back often productive 
subsequent backache, more particularly elderly 
people, and should avoided possible. 

There only one point connection with the 
treatment pancreatic disease, and that the 
surgical treatment, and the following case wor- 
thy mention: 

number years ago was Boston the 
time when Mikulicz visited the Massachusetts 
General Hospital, where case had been operated 
Dr. Porter, who discovered acute 
pancreatitis when the abdomen was opened. The 
pancreas had the appearance sausage and 
there was question Dr. Porter’s mind 
what should done; made incision through 
the capsule which extended from the head the 
tail the pancreas; then drained the wound. 
Mikulicz the time thought that the prognosis 
was absolutely bad, but the patient eventually re- 
covered. 

The treatment pancreatic disease has not de- 
veloped particularly since that time that 
well bear mind the manner which this 
particular case was treated. 


Dr. Schneider, Los Angeles: wish 
say few words regard cicatricial stenosis 
occurring the junction the cystic and hepatic 
ducts following cholecystectomy for stone this 
region. The jaundice which due citatricial 
stenosis occurs within couple weeks following 
operation. comes without any pain, pro- 
gressively deepens, later accompanied edema 
and anasarca and practically always proves fatal 
within three years. 

have seen three such cases. all 
three cases did not occur until nine months 
one and one-half years after the jaundice had oc- 
curred. Operation showed the common duct 
not much more than fibrous cord due exten- 
sion the cicatrix and non-use atrophy. 
would therefore advise that jaundice appearing 
without pain within few weeks after 
cystectomy should reoperated early order 
that this condition may recognized reme- 
died before too late. 
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Dr. Cooper, San Francisco: would only 
say that think Dr. Levison should report those 
cases which the gall-stone was present the 
common bile duct and pressed upon the portal 
vein thus causing ascites. have seen only one 
suspicious myself and the literature contains 
but few references such condition. 


Dr. Terry, San Francisco: regard 
Dr. Rixford’s statement about the position, 
should have spoken the flexed position. Dr. 
Rixford has done good deal devising table 
which makes access very easy certain cases. 


THE WORK THE PASTEUR DIVISION 
THE STATE HYGIENIC LABORA- 
TORY.* 


By J. C. GEIGER, M. D., Chief Bacteriologist, Bureau 
of the Hygienic Laboratory of the California State 
Board of Health, Berkeley. 


article written 1910, Black and Pow- 
ers? reported small outbreak rabies among 
dogs Los Angeles 1898. They also reported 
fatal human case Pasadena 1899 and an- 
other outbreak rabies among dogs the Soldiers’ 
Home near Los Angeles 1906. Stimson’s 
report Rabies,? published 1910, California 
was declared one the states that was free 
from the disease. 1909 the present epidemic 
began attract attention and two articles 
show the spread the disease 
April The spread rabies has been 
continuous and rapid throughout the state. The 
toll human deaths has been and the loss 
valuable live stock has been considerable. Or- 
ganized efforts have been made check its prog- 
ress, but the lack co-operation the part 
the county officials, and bitter opposition from 
other sources, have greatly retarded the work 
far. The presence rabies any given com- 
munity will cause considerable excitement and the 
passage numerous laws, which time are for- 
gotten. presenting this paper, endeavor- 
ing place before you reliable statistics rabies 
now exists California. These statistics 
are based work done this division 
the State Hygienic Laboratory. must not 
forgotten that diagnostic and other work 
rabies also done municipal and private labo- 
ratories. For instance, the laboratory the San 
Francisco Board Health has made 277 positive 
examinations from April 1912, April 1913. 
Five the animals affected were persons, 259 
were dogs, were cows, were horses and were 

RESULTS LABORATORY EXAMINATIONS. 

Beginning April 1912, and ending March 31, 
1913, 322 examinations the brains animals 
for rabies have been made this laboratory. 
these specimens, were such state decompo- 
sition make examination impossible. 
brains gave negative results and 279 were found 
positive. 252 the positive cases were diagnosed 
the finding Negri bodies, and thé balance 
inoculation into rabbits, guinea-pigs and 
monkey. the animals affected, were human, 
were cows, were cats, were goats, were 


* Read before the Forty-Third Annual Meeting of the 
State Society, Oakland, April, 1913. 
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horses, was pig, was bull, and 252 were 
dogs. Within the period, coyotes had been re- 
ceived, but since March 31st one has been ex- 
amined this laboratory and found positive for 
rabies. This the only coyote head ever sent 
the laboratory. have received reports the 
biting 227 human beings and 234 animals 
the animals proved positive our examinations. 
months, positive examinations were made 
February and March. You can readily see 
that the examinations are very evenly distributed 
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proximately 176. counties affected were 
follows: San Mateo positive cases, Sacramento 
28, Marin 24, Fresno 21, Alameda 16, Tulare 16, 
San Joaquin 16, Stanislaus 14, Santa Clara 13, 
Kings 12, Napa Placer 10, San Francisco 
Contra Costa Merced Yolo San Luis 
Obispo Solano San Bernardino Tuolumne 
Nevada Riverside Santa Cruz Santa 
Angeles Amador Imperial San Benito 
This makes total counties against 
last year. 

The distribution the cases counties shown 
the accompanying maps. 


CHART SHOWING 


RABIES CALIFORNIA 


COUNTIES. 


Y 


INCREASE 


EXISTENCE RABIES PROVED STATE HYGIENIC LABORATORY. 


HUMAN DEATHS FROM RABIES 


among the different months and that the belief 
increased prevalence summer has very little 
foundation fact. The average temperature 
California for December was 45° and our ex- 
aminations for that month were 36, more than 
for any previous month. comparison last 
year, the percentage increase examinations giving 
positive results, shown our figures, ap- 


Adding the 279 positive cases just reported, 
277 positive cases examined the San Francisco 
Board Health and the 414 positive cases previ- 
ously reported Sawyer, have total 970 
cases for the present epizootic, without including 


the work done during the past year number 
private and municipal laboratories. 


1913 


DIAGNOSIS RABIES. 


The technic making the diagnosis rabies 
very simple one. Smears are made from parts 
the hippocampus pressing some the tissue 
between glass cover slips and drawing out, using 
slight pressure. The smears are dried and stained 
with fuchsin and methylene blue the method 
Williams. The basis positive diagnosis 
the finding Negri bodies the production 
characteristic symptoms inoculated The 
presence Negri bodies sufficient proof rabies, 
but the inability detect them should not 
taken conclusive evidence that the disease 
absent. Our experience shows that, even with 
considerable familiarity with the technic exami- 
nations for Negri bodies, are unable place 
absolute reliability the negative results 
microscopical examinations. Inoculation should al- 
ways performed check these negative 
results. has always been the rule this labo- 
ratory inoculate animals when cannot demon- 
strate the presence Negri bodies, and our results 
have shown this not only sound practice but 
mecessary procedure. Since the beginning 
examinations for rabies this laboratory, excluding 
from consideration all specimens that did not ar- 
rive good condition, 424 positive examinations 
were made and these, approximately per 
cent., were found negative prolonged micro- 
scopical examination but proved positive inocu- 
lation. Inasmuch Negri bodies are not found 
approximately one-twelfth the positive exami- 
nations, negative microscopical examination 
proof the absence the disease. Therefore, 
when person bitten, and the laboratory makes 
provisional negative report based microscopical 
examination, necessary for the physician 
decide once regarding treatment, considering the 
symptoms the animal the time biting and 
any other evidence may have hand. All ani- 
mals suspected having rabies, when can safely 
done, should put under observation for 
least days. killing the animal may 
obscure the diagnosis for weeks, may not 
able demonstrate Negri bodies microscopical 
examination. According our records, animals 
suffering with rabies die, rule, within four 
six days the first symptoms noticed. 


RESULTS ANIMAL INOCULATIONS. 


very satisfactory method diagnosing rabies 
animal inoculation. the final 
test for determining the .diagnosis when Negri 
bodies cannot detected microscopical exami- 
nation. methods are common use; sub- 
dural and intra-muscular. Variations the incu- 
bation period are frequent both methods. Rab- 
bits and occasionally guinea-pigs are the animals 
used this laboratory. When the condition 
the brain permits, the subdural method preferred. 
this method, the earliest time which 
have had rabbit come down with the disease has 
been days and the longest days, average 
days for rabbits. guinea-pigs, the 
earliest was days and the longest 30, days, 
average days for guinea-pigs. The intra- 
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muscular method advisable when the crushing 
the brain has permitted contamination with 
pathogenic organisms. The brain kept glycerin 
for hours, and then ground with physio- 
logical salt solution and injected, doses to. 
cc., into the muscles the animal’s neck. 
the latter method, the earliest time for rabbits 
come down with rabies has been days and the 
latest days, average days for rab- 
bits. The earliest time for guinea-pigs inoculated 
intra-muscularly come down was days and 
the latest days, average days for 
guinea-pigs. 
RABIES MAN. 

Sawyer’s summary the human cases rabies 
California showed that March 31, 1912, 
there had been eleven cases. From April 1912, 
March 31, 1913, there were seven cases 
rabies among human beings reported California. 
The seven cases are follows: 

H., man, age 69, died rabies 
June 1912, San Francisco. 

April 28, 1912, this man was bitten 
dog which was large the street San 
Francisco. The right wrist was bitten severely 
both sides. did not begin treatment until 
May five days after was bitten. took 
the “mild” treatment, without interruption, 
the San Francisco Health 
ment was finished May 23. The virus used 
throughout the treatment had been secured the 
State Board Health from the Hygienic Labo- 
Washington. 

During the treatment there were unusual 
symptoms. The patient was old man who 
seemed rather feeble. There were severe reac- 
tions the treatment. During Monday, May 27, 
four days after finishing the treatment, the patient 
complained continuous and rather severe pain 
the upper part the right side his back 
and his right shoulder. pain extended 
down his right arm but was less severe and less 
constant there. The patient, has already been 
stated, had been bitten his right wrist. 
the evening the patient was slightly delirious. 

June 1912, Dr. Kellogg the San Fran- 
cisco Health Department saw the patient. that 
time there were characteristic symptoms 
rabies. the day his death, according his 
wife, would thrown into “kind chill” 
when swallowing fluids. autopsy, portions 
the brain tissue were examined the laboratory 
the San Francisco Health Department, and Negri 
cranially with emulsion the brain tissue came 
down. with characteristic symptoms rabies, which 
confirmed the diagnosis from microscopical exami- 
nation. 

B., girl, aged years, died rabies 
July 15, 1912, Los Angeles. She had been 
severely bitten the right cheek May 
dog which made its escape and was not seen 
again. wound was cauterized. When seen 
July 14, forty-seven days later, she had tem- 
perature 102° and rapid feeble pulse. Her 
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face wore expression terror and any attempt 
drink threw her into convulsions. condi- 
tion grew worse and she died the following day. 
are indebted Dr. Frank Clair, the at- 
-tending physician, for our 

R., man about years old, died 
rabies July 20, 1912, San Francisco. 
This patient was bitten June 18th his own 
dog, which, judging from symptoms, was rabid 
the time. The wound was the left thumb, 
the root the nail. The patient left the 
wound untreated, not suspecting rabies the dog. 
There were symptoms until four weeks after 
the bite. The patient complained pain his 
right arm and chest. was very restless and 
was unable sleep night. symptoms in- 
creased, and the fifth day his illness the 
patient found that could not swallow and com- 
plained spasms, especially his abdominal 
muscles. His breathing was difficult and the slight 
excitement attempting move about caused 
muscular spasms and great agitation. Noises both- 
ered him greatly. 
and almost jumped out bed when they were 
offered him. The patient died the sixth day 
his illness. 

portion hippocampus was examined the 
laboratory the San Francisco Health Depart- 
ment, and another part was sent the State 
Hygienic Laboratory. Prolonged microscopic ex- 
amination, the State Hygienic Laboratory failed 
reveal the presence Negri bodies. emul- 
sion the tissue was inoculated intracranially into 
rabbit and into guinea-pig July 22d. The 
guinea-pig sickened July 31st and died 
August 4th, thirteen days after inoculation. The 
rabbit sickened August 6th, and became para- 
lyzed and died August 8th, seventeen days after 
inoculation. The brain the rabbit was ex- 
amined microscopically and many typical Negri 
bodies were found. 

O., boy, age years, died rabies 
July 22, 1912, San Francisco. 

The patient was bitten the left hand 
cocker spaniel. All traces the dog were lost. 
The wound was cauterized, but the Pasteur treat- 
ment was refused. 

Friday morning, July 19, 1912, days 
after the biting, the patient complained head- 
ache and feeling though had “the grippe.” 
The next morning was noticed breathing 
very deeply. slept throughout the follow- 
ing night, according the father’s testimony, but 
the morning (Sunday) was worse. 
was very restless and complained drafts. 
seemed highly sensitive sounds and air cur- 
rents. showed great aversion drinking water 
and said could not drink and that his throat 
hurt. explained that the act swallowing 
did not actually hurt, but that could not get the 
fluids down. His hands shook and was ex- 
tremely nervous. was highly excitable and 
slightly delirious. The breathing was 
regular and rapid. ‘The pupils were widely di- 
lated and reacted slightly light, but the patient 
was annoyed the light given off match. 


objected taking fluids 


Vol. 
The patient stated that was thirsty but could 
not drink. objected being offered large 
glass water, but would swallow little 
water, with great difficulty, from small glass. 
The sight glass water brought in- 
creased irregularity breathing. pulse was 
fair, running between and 90, and the tem- 
perature was about 99° expectorated large 
quantities saliva and was conscious three 
minutes before death. 


the State Hygienic Laboratory microscopical 
examination the hippocampus was made, but 
unquestioned Negri bodies could found. Some 
the tissue was inoculated into two rabbits, and 
both came down with characteristic symptoms, and 


examination their brains showed many Negri 
bodies. 


rabies November 23, 1912, San Francisco. This 
patient had been bitten her left hand 
stray dog, two months before. Her first symptoms 
appeared after severe fall. She complained 
shooting pains her left arm. Swallowing was 
painful and the patient was markedly susceptible 
external stimuli such drafts air. The 
patient was very restless and could not sleep. 
After death, portions the brain tissue were sent 
the laboratory the San Francisco Board 
Health and Negri bodies were demonstrated. 
rabbit inoculated with some the same material 
came down with characteristic symptoms rabies. 


boy, age 10, died rabies Sac- 
ramento, December 1912. 

There was history bite. December 
6th the patient complained sore throat and 
pains the muscles his neck and his epi- 
gastrium. His speech was altered. was 
large amount muco-purulent secretion 
mouth. The patient was very restless and could 
not swallow fluids offered him. After death 
portion the brain was removed and sent the 
State Hygienic Laboratory. Microscopical exami- 
nation smears from the hippocampus showed 
few typical Negri bodies. Animal inoculation with 
some the brain tissue proved this case 
rabies. 

February 1913, San Francisco. 

This patient was bitten her own dog three 
weeks before the onset the disease. The dog 
disappeared. patient had difficulty swal- 
lowing and few slight convulsions. She was very 
nervous. was excessive salivation, dilated 
pupils and some symptoms beginning paralysis 
the muscles respiration. Examination the 
brain after death the laboratory the San Fran- 
cisco Board Health and the State Hygienic 
Laboratory showed the presence Negri bodies. 
Subsequent animal inoculations proved the disease 
have been one rabies. 


THE PASTEUR INSTITUTE. 


The California State Board Health passed 
resolution May 18, 1912, authorizing the State 


antirabic 
Previous this, all virus used had been 


Hygienic Laboratory manufacture 
virus. 


AUG., 1913 


obtained from the Hygienic Laboratory the 
Public Health Service Washington. 
June 1912, Dr. Donald Currie the 
and Service, inspected the Pasteur 
Institute and approved the equipment and meth- 
ods use. Since that date all virus used the 
laboratory has been its own manufacture. 
Under date October 14, 1912, license No. 40, 
for the manufacture antirabic virus, was issued 
the Treasury Department the State 
Hygienic Laboratory. This license was not neces- 
sary for the use virus within the state but was 
additional evidence the safeguards used 
the manufacture. 

The treatments are administered the State 
Hygienic Laboratory Berkeley and its branch- 
Sacramento, Fresno and Los Angeles; also 
deputized bacteriologists the City Health 
Departments San Francisco, Sacramento and 
Los Angeles, and the Letterman General Hos- 
pital the Presidio San Francisco. All treat- 
ments are administered free charge, subject 
the approval the local health officer and the 
Secretary the State Board Health. The chief 
facts regarding the Pasteur Institute during the 
past year are shown the following tables: 


TABLE 


PASTEUR TREATMENTS THE STATE HYGIENIC 
LABORATORY USING UNITED STATES GOVERN- 
MENT VIRUS. 


April 1912, May 22, 1912. 


Diagnosis Biting 
Animals Based 


Where and Whom 
Administered. 


poze 
snoypordsng 


City Board Health, 
City Board Health, 
0 


City Board Health, 
Sacramento, Cal........ 
Letterman General Hos- 
pital, San 
Francisco ....... 
San Joaquin Valley 
Branch, Fresno, Cal... 
Northern Branch, Sac- 
ramento, 
Southern Branch, Los 
Angeles, 
State Hygienic Labora- 
tory, Berkeley, Cal..... 


o 


n 
oir oc oOo 


The 269 people who were treated with virus 
obtained from this Institute came from the several 
counties follows: San Francisco 150, Alameda 
20, Sacramento 19, Los Angeles 19, Placer 10, 
Fresno Merced San Joaquin San Mateo 
Stanislaus Marin Santa Clara Yolo San 
Luis Obispo Napa, Tuolumne Tulare 
Santa Cruz Contra Costa San Benito emer- 
gency request from Oregon State Board Health 
This does not represent the total number 
people given the antirabic treatment this state, 
many patients were treated their physicians 
with virus purchased from commercial laboratories. 
The infection came from the bites dogs 243 
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instances and cases from the bites cats. 
Two persons were exposed rabid horses, and one 
rabid cow. cases were inoculated from 
human case. one instance bite from the 
patient, and the other from accident during 
the autopsy. Six persons took the treatment 
precaution against exposure while doing laboratory 
examinations for rabies. Five persons took the 
treatment because contact with human cases 
rabies. The longest delay before beginning treat- 
ment was days. was also one delay 
60, one and days. Excluding these 
extreme figures, the length time between the 
biting and the beginning treatment ranged from 
days, and averaged days. 

The Pasteur treatment not entirely devoid 
danger nor there any specific contra-indications 
for its use. its efficiency there can doubt. 
found the percentage failures, 
131,579 cases, only hundredths per 
cent. The ill effects resulting from the treatment 
during the year under consideration were very few. 


TABLE 


PASTEUR TREATMENTS THE STATE HYGIENIC 
LABORATORY USING STATE VIRUS. 


May 23, 1912, March 31, 1913. 


co 
2m 
City Board Health, 
City Board Health, 
City Board Health, 
Letterman General Hos- 
pital, San 
San Joaquin Valley 
Northern Branch, Sac- 
Southern Branch, Los 
State Hygienic Labora- 


State Board Health 

Oregon. Emer- 


death from myocarditis. 


There was certain amount local reaction, oc- 
curring usually after the first week’s treatment, 
and most marked between the 7th and 11th days. 
This was sometimes accompanied malaise and 
slight elevation temperature. There was usually 
swelling, redness, and some itching the point 
inoculation. two instances subcutaneous ab- 
scesses developed. The only serious complication 
reported was unilateral facial paralysis, which 
developed the 17th day treatment. The pa- 
tient’s condition has steadily improved, but there 
are some traces found nine months afterward. 
One boy developed fever which lasted week, 
but probably had relation the treatment. 
exact diagnosis the sickness was not made. One 
man, who was seriously ill and practically bed- 
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ridden hospital with chronic affection diag- 
nosed myocarditis, died from that disease the 
second day treatment. There appears 
possible connection between the treatment and the 
patient’s death. 

The question comes who shall receive 
the Pasteur treatment. Any person who has been 
bitten rabid animal, who has fresh open 
wounds scratches contaminated with the saliva 
such animals, should receive the treatment. The 
possibility danger from the milk rabid cows 
remote, since inoculation from the sound digest- 
ive tract does not take place. Persons bitten 
animals showing suspicious symptoms should have 
the animal put under observation for days, 
whenever possible. Though rabies among animals 
very prevalent California, human deaths will 
exceedingly few the rules here laid down 
with regard the methods diagnosis animals 
and the prompt treatment human beings, are 


followed. 
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COMMENTS TUBERCULIN.* 
JNO. KING, D., Banning. 


The program demands from paper 
tuberculin tests. Such paper would largely 
academic, mere quotation from so-called authorities. 
With your permission, will, instead, endeavor 
give rambling talk certain phases 
tuberculin that have impressed daily 
work. man has any right express 
opinion upon subject has 
interest this subject dates from 
first announcement, because was then suffering 
from tuberculosis. Experience soon convinced 
that tuberculin was too dangerous for use 
general practice. For some years wrote and 
spoke against it. About fifteen years ago began 
restudy and use it—cautiously. have 
always been prejudiced against its use, but for 
long series years have made from 7,000 
10,000 injections annually. Regarding many 
points connected with have been unable 
arrive definite conclusions. Some few ques- 
tions have definitely settled own mind. 

those interested wish recommend two 
books, recently published. One special plea 
for the use tuberculin treatment; written 
one the most enthusiastic advocates the 
remedy, our own The other, 
Hamman and Wolman, Johns Hopkins, presents 
judicial view our present knowledge 
tuberculin, and will bear reading and rereading. 

The friends tuberculin advise its use for 
three purposes, diagnosis, prognosis and treatment, 


Read the Forty-eighth Meeting the Southern 
California Medical Society, May, 1913. 
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fourth purpose, prophylaxis, has been more 
recently emphasized; notably Von Ruck and 
Friedman. prophylactic idea means 
new. The present theory that inoculation 
very young children, prior infection, will 
prevent infection. Obviously, this the most 
important purpose which tuberculin can put. 
far, the preparation used, the methods 
and conditions use, the repetition dose and 
other essential problems are embryotic 
minds the pathfinders. Obviously, too, the 
value any method prophylaxis can only 
determined after lapse twenty thirty years. 


time limit precludes reference other 
than salient points. The various preparations 
tuberculin now exceed one hundred. Their 
several originators laud them separately. The users 
tuberculin prefer one another, just various 
syphilographers prefer different preparations 
mercury. Those common use are T., 
and, perhaps, and watery extract. 
will premise three propositions, regretting lack 
time debate them. 

All forms tubercle bacilli, human, bo- 
vine, avian, infecting cold-blooded 
animals and fish, are one. Their differences depend 
upon adaptation environment. ‘This function 
adaptation common other forms para- 
sitic vegetable life. 

2nd. All forms tuberculin are one, matter 
how prepared. Each them must possess the 
elements essential the production tuberculin 
reaction, otherwise not tuberculin. 

action tuberculin specific. That 
is, reaction will ever occur, matter what 
dose may administered, unless the subject 
that dose tubercular. Please note this statement 
does not necessarily imply active tuberculosis. 

Practically all work sent other 
doctors. Some them write that given patient 
has has not tuberculosis, because has has 
not reacted some tuberculin test. None 
them ever describe the symptoms the reaction. 
Few them name the test. The latter im- 
portant information; for instance, the doctor 
has made the conjunctival test and has secured 
reaction, second application the same eye 
might result seriously. Likewise, the dose given 
subcutaneously should stated. tests 
are invariably given for diagnosis prognosis. 
test should ever made for the former purpose 
when the diagnosis obvious without the test. 
signs are conclusive; the lesion manifestly 
tubercular the eye, the larynx, there 
need further evidence. The tuberculin test 
not justifiable. the diagnosis doubtful further 
evidence requisite. tuberculin test, how- 
ever, not conclusive these doubtful cases. 
not necessary discover whether the patient 
has ever been needful know 
whether there active disease, whether the con- 
dition existing menacing and requires treat- 
ment. From sixty eighty per cent. adults 


have been infected but only much smaller per- 
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centage have existing tubercular disease. Almost 
all who have been infected will respond some 
dose other; the exceptions will referred 
later. The test index infection, not 
disease, clinically speaking. Reaction only implies 
previous infection, not existing disease. test, 
therefore, may raise more doubts than allays. 
Many have held that the time, the severity the 
character the reaction the determining 
or, perhaps, all combined. who are willing 
base diagnosis and prognosis 
tests depend the theorem that “the higher the 
grade hyper-sensitiveness the more acute the 
infection.” experience this only true 
very general sense. agree with those who 
maintain that “unfortunately, the degree hyper- 
sensitiveness does not vary direct proportion 
the activity the disease, but depends upon 
many unknown factors that are unable accu- 
rately formulate its When 
observe that healed lesions, patients artificially 
immunized far advanced cases may may not 
react; that tests fail acute miliary, 
meningeal and floral tuberculosis, and during the 
co-existence acute infectious diseases, feel 
obliged pause and reflect. Reaction following 
degree hyper-sensitiveness, but that may occur 
the presence healed lesion. delayed re- 
action may occur acute 
Severe general reaction may noted when 
anatomical lesion can detected. sure 
that early diagnosis tuberculosis more 
art than science; that tuberculin tests are 
aid but not reveal certainties. They are, 
doubtless, more value the expert than the 
tyro, are all other diagnostic measures. 
have been applied all parts the body, the 
vagina, urethra, scalp, toes, etc. few 
have become standard. reactions are 
various, uncertain and unknown quantity 


many medical men. note three major 
divisions. 
The local reaction. assumes many 


forms. erysipelatous blush may appear; may 
ful painless, flat raised. must not 
confounded with erysipelas streptococcus other 
infection, any which may follow skin puncture 
abrasion. may consist pimples papules, 
having pale red base. may the form 
induration, circumscribed diffuse, beneath 
the skin, the site the needle point. One 
only learns the appearance and feel these local 
reactions experience. novice may mistake 
many accidental conditions for the Pus 
never forms. Pus always means some other in- 
fection. Indeed, have never seen even pin-point 
abscess from any hypodermic injection have 
given. local reaction never dangerous, 
matter how severe may be. rarely pain- 
fully annoying, but likely tender the 

2nd. The focal reaction. best observed 
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redness, heat, swelling and pain; 
each, some all these accompaniments 
infection, hence its name. the lung 
manifested fresh rales, with increase excre- 
tion; maybe increased dulness. Any evidence 
increased activity the lung denotes focal re- 
action. course, the increase activity may 
merely coincidence. are too apt 
assume “post hoc, ergo propter hoc.” The debate 
anent the danger tuberculin tests has centered 
around the focal reaction. Some have argued that 
only good can result; that the stimulus followed 
destruction encapsulation the focus. 
Others claim that focal reaction invariably dis- 
seminates the disease, least 
Personally, have never observed permanent ill 
results. the same time, would object the 
production focal reaction own lung. 


3d. The general reaction. its main 
characteristic, but fever, also, may coincidence. 
appears from four thirty-six hours, pre- 
ceded not chill. There may focal 
pain, general aching, various degrees 
malaise. The reaction may mild that the 
patient fails observe it, severe that his 
physician becomes alarmed. often commit the 
error assuming that because have injected 
tuberculin the symptoms which follow are due it. 
All, consumptives are subject just such general 
symptoms and only long experience will enable 
attribute them the real cause. 


The tuberculin reaction specific, therefore does 
not depend the form tuberculin used. Dif- 
ferent observers contend that some particular form 
best for given test, especially for the con- 
junctival test. Personally, use for all. 
happens with any potent substance, the mode 
its introduction into the body seems influence 
the severity and character the resultant symp- 
toms. The subcutaneous test, made injecting 
tuberculin under the skin, produces typical re- 
actions, local, focal and general. 
cutaneous test, made injecting tuberculin into 
the skin, will usually produce typical local but 
less marked focal and reaction. will 
not refer the ascending doses used produce 
these reactions nor otherwise describe them, because 
details found the text books. The 
cutaneous test, known Von vaccina- 
tion, produces beautiful local results, still 
fewer focal and general symptoms. using this 
test must remembered that the skin seems 
unequally sensitive various parts the 
body. percutaneous test, the product 
Moro’s ointment, which consists equal parts 
and lanolin, produces peculiar form 
local reaction and, usually, other result. The 
conjunctival test seems restrict its action the 
conjunctiva. have ceased using owing 
couple severe inflammatory reactions due, prob- 
ably, the presence pathogenic cocci the 
eye the test was made. Any these tests, 
however, may produce any grade reaction 
hyper-sensitive patients. 
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Secondary reactions may puzzle us. 
cutaneous test made, with without reaction, 
and weeks months later test made else- 
where the body, the site the first test may 
exhibit marked local reaction, providing the 
second test reacts. may, indeed, term this 
result focal reaction and assume that the first 
test has established focus without the introduc- 
tion living bacilli. This view will, course, 
combated many, for introduces new and 
bizarre idea pathology. have several times 
noted this phenomenon. 


brief reference treatment. large number 
patients sent have received tuberculin, 
but only the Lord knows. The mil- 
ligram and its fractions constitute the basis 
dosage. One tells has taken one C.C. 
and surprised that not know what dose 
has had. Another talks No. No. 
all which nonsense. One C.C. pure 
contains 1000 tuberculin. One 
C.C. Parke, Davis Co.’s contains one 
Mgr. but one C.C. Von Ruck’s con- 
tains ten and one C.C. Cutter’s con- 
tains two Mgrs. confusion confounded. The 
best exposition this subject short paper 
and table Dr. Geo. Kress, found 
the Journal the for April 29, 1911. 
Buy the crude preparation and make your own 
dilutions. Make them with the same observance 
asepsis you would arranging for 
laparotomy. will then, least, know what 
you are giving and how much. Dr. Kress’ paper 
indispensible any one who wishes begin 
the use tuberculin. 


patient was sent Banning with box 
containing six vials Cutter’s tuberculin and 
directions use one after the other; also call 
King, be. The need was great. 
Whether the poor fellow began the wrong end 
the series not know. know that 
have never seen such deplorable result. 
would soon think giving patient six vials 
graduated rattlesnake venom, with directions 
inject them one after another. One doctor 
wrote inquire what would charge ad- 
minister two injections tuberculin per week, 
stating that the price was above certain figure 
the patient could only afford one per week. Such 
people make fetish tuberculin. doctor 
earth can tell, advance, whether the patient 
will require dose every day one each month. 
The effect, positive negative, the last dose 
the only criterion that can determine the time 
the amount the next dose. give 
injection every day all whom give tuber- 
culin. The injection may consist tuberculin 
salt water; that affair. must have the 
patient under daily observation. One doctor told 
patient come and receive tuberculin for 
three four weeks, when would well, and 
wrote the same statement me. one ever 
has been cured active tuberculosis four 
weeks. Friedman the contrary notwithstanding. 
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The cure matter months, perhaps years; and 
tuberculin, useful all, only one the 
essentials. Sanatorium would drop tuber- 
culin before any one number other 
measures. Another doctor sent his wife 
condition that should not administer tuberculin 
her. Still another insisted that must not 
give more than the dose specified. 
institution master the situation. 
tients obey leave. never care much which, 
because seek results and cannot get them the 
patient permitted dictate measures. The dose 
tuberculin never fixed quantity. give 
one vial so-called No. and follow 
No. and and seriatim, foolish. The 
patient who may need one Mgr. to-day may 
require only 1/1000 Mgr. next week. 

The one absolutely essential thing never 

harm. harmful reactions cannot avoided 
then quit using tuberculin. the beginning 
treatment one never knows the degree sen- 
sitiveness existing. therefore, always start with 
which, experience, has never 
ceptible reaction. dose slowly increased, 
not accordance with any fixed scale fixed 
intervals time, but the patient will bear. 
The maximum dose not know. Doses 
several hundred have been reported. have 
never exceeded fifty Mgrs. now have three 
patients Sanatorium who are taking ten 
Mgrs. daily. None them have reacted from 
these large doses. them were pretty far 
advanced when they came, year ago, but are now 
arrested cases. The third was early case and 
now free from signs symptoms disease. 
any have seen published, 
sources, although make rule not report 
any patient cured unless well three years after 
the cessation treatment, but how much 
results may attributed tuberculin not 
know. 
Many who have successfully 
insist upon some scientific explanation 
action. The fact that equally qualified men have 
advanced quite different theories evidence that 
our knowledge imperfect. same statement 
true most therapeutic agents. have prac- 
ticed medicine long enough know that the 
science to-day may the rubbish to-morrow. 
Our knowledge ever increasing, never com- 
plete. own use tuberculin empirical and 
based upon clinical experience alone. one 
thing assured. Tuberculin two-edged 
sword and one can learn use safely 
simply reading about it. After having given, per- 
haps, 100,000 injections still meet with sur- 
prises and eager learn more about 
would not decry any form scientific investigation 
but, matter fact, know little about 
the so-called physiological any other action 
tuberculin that are not justified basing 
treatment upon any theory it. 
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THE INTRAVENOUS ADMINISTRATION 
DIPHTHERIA ANTITOXIN. 


RAYMOND BOILEAU MIXSELL, B., D., 
Pasadena. 


The administration medication way the 
veins not recent invention. One the earliest 
attempts intravenous injection was made Dr. 
Christopher Wren, Savillian Professor the Uni- 
versity Oxford. His experiments consisted 
the intravenous injection cathartic substances 
and were performed upon dogs during the year 
1665. Hale, Jr., his Boylston Medical Prize 
Dissertation for 1821 quotes from article 
the Philosophical Transactions for 1667, entitled 
“Some new Experiments injected medicated 
uors into Veins, together with considerable Cures 
performed thereby; communicated Dr. Fabritius 
Dantzick.” ‘This appears one the ear- 
liest authentic records human intravenous medi- 
cation. During the cholera epidemic 1830 
London effort was made counteract the loss 
fluid from diarrhea and vomiting the intra- 
venous injection salt solution which had 
been added tannic acid and salicylate soda. 

who may lay claim the first endovenous 
exhibition antitoxin, there some doubt. From 
the very first days diphtheria antitoxin the serum 
was times administered directly the veins, and 
this practice gradually became more extensive, es- 
pecially severe and neglected cases. Based upon 
the brilliant results obtained Mendel his ex- 
periments upon the intravenous injection drugs, 
was soon found that antitoxin administered 
the veins appeared instantaneous its ab- 
sorption; whereas its absorption after subcutaneous 
injection was much slower because the time occu- 
pied the antitoxin traversing the lymph chan- 
nels order reach the vascular circulation. Fur- 
thermore, has lately been proved Park New 
York that subcutaneous injections the antitoxin 
content the blood increases rapidly amount 
from the first the twenty-fourth hour, and then 
more slowly for the next twenty-four forty-eight 
hours, decreasing after the third day. the 
other hand, when given intravenously the whole 
amount antitoxin present once the blood, 
and the end twenty-four hours there more 
than five times much antitoxin present than with 
similar subcutaneous dosage. Park obtained the 
following results two goats weighing about 
twenty pounds each, giving one 10,000 units sub- 
cutaneously and the other 10,000 units intraven- 


Antitoxin content Antitoxin content 
blood goat blood goat 


Hours after injected subcut- injected intra- 


injection. aneously. venously. 

168 days).......... units 


the light this laboratory evidence would 
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appear the clinician that the ideal method 
administration the intravenous method, especially 
since experiments have shown that this method puts 
the greatest amount antitoxin the blood 
stream just when most needed early the 
disease. facts will make interest study 
the data given below. 


The diphtheria service the Willard Parker 
Hospital under the control the Department 
Health New York City one the most active 
the United States; 1857 cases diphtheria 
every degree severity were treated there during 
1910, and 1911 nearly 1600 cases were re- 
corded. was determined test clinically this 
hospital carefully possible the value the 
intravenous injection diphtheria antitoxin 
compared with the subcutaneous method, and 
order that the results obtained might scien- 
tifically accurate possibie, each intravenous case 
was controlled case which antitoxin was 
given subcutaneously. certain number cases 
were admitted the Willard Parker Hospital 
from the Borough Manhattan north goth 
street, and from the Borough Bronx. They 
were brought into the Riverside Hospital North 
Brothers Island, given 10,000 units antitoxin 
subcutaneously and sent down boat within 
twelve hours the Willard Parker Hospital. 


These cases were utilized for the control 


The cases selected for the series were those fall- 
ing under the head diphtheritic laryngitis and 
consisted croup cases, intubated not intubated, 
just they were admitted the diphtheria service 
the hospital. ‘The series was limited croup 
cases because their greater severity and because 


immediate results, either good bad, were more 


apparent and easier analyze. 

158 consecutive admissions this class 
cases every odd admission was given antitoxin in- 
travenously, and every even admission was given 
antitoxin subcutaneously .in the usual manner. 
this method records were obtained series 
intravenous cases and subcutaneous cases. 

The vein chosen for injection was the one usual- 
found the external side the bend the 
elbow, running downward and outward. All 
the intravenous cases were children under ten years 
age; 86% them were under five years. This 
fact increased the difficulty isolating the vein 
and very often made necessary cut down 
alongside the vein order expose and separate 
from the surrounding fatty tissue. This often 
was done without any surface indication the 
position the vein under the skin. 

The procedure intravenous injection all 
these cases was follows: Immediately after ad- 
mission the child was given cleansing bath and 
taken back the admitting room table where the 
cubital fossae were examined for suitable veins. 
The arm selected was left free and the body and 
other arm swathed the so-called dress- 
used performing intubations. skin 
area over the selected vein was scrubbed with green 
soap and alcohol, and sterile towels laid around 
the field. assistant nurse 
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above the elbow grasping with the hand, 
applying gauze pressure bandage. the vein 
chosen was not prominent enough for injection 
made into subcutaneously, incision never 
more than inch length was made alongside 
the vein, which was exposed for perhaps three- 
quarters inch and raised grooved 
director. The pressure around the arm was then 
released. the early cases the series sharp 
pointed needle was inserted into the lumen the 
vein, but was soon found that unless extreme 
care and skill were used the point the needle was 
very apt wound the opposite wall the vein, 
causing obstruction the flow the anti- 
toxin. some cases the point the needle would 
pass completely through the opposite wall, that 
the antitoxin entered the perivenous areolar tissue 
instead the lumen the vein. Because these 
difficulties was found more expedient cut off 
the point the needle and convert into 
cannula, the end which was inserted for the 
distance inch into small longitudinal slit 
the wall the vein. 


The isolation surface vein child not 
difficult, the operator has had practice upon 
child’s cadaver and has performed few intra- 
venous injections living child. The most diffi- 
cult cases are those two years and under, 
which there present considerable amount 
fat. children five years and over, particu- 
larly they are poorly nourished, usually pos- 
sible distend the veins crossing the cubital fossa 
manual compression the arm. many 
these cases was possible enter the vein with 
the point sharp needle without preliminary 
incision the skin. every child, irrespective 
age, prominent vein was sought into which 
insert the needle through the skin without incision. 
one child, two and one-half years old, was 
possible introduce the needle into superficial 
vein just below the left nipple without skin in- 
cision. The veins the neck, however, were never 
selected because the possible danger air em- 
bolism dyspneic child. 


When entering vein subcutaneous punc- 
ture, care should taken that the point the 
needle surely within the lumen the vein, and 
there any doubt, the needle should with- 
drawn and the vein cut down upon. the point 
the needle not within the lumen the vein 
the operator will notice slightly increased resist- 
ance the pressure the piston the syringe 
and increasing swelling over the site the in- 
jection, showing that the antitoxin entering the 
areolar tissue surrounding the vein instead the 
lumen. While doubtful this accident could 
cause any harm, yet account the distortion, 
renders almost impossible use the same arm 
for intravenous injection, and proves only 
most painful and clumsy method administering 
antitoxin subcutaneously. 

Anesthetics were not used very young chil- 
dren, inasmuch the operation seemed more 
painful than the subcutaneous method skilfully 
employed. older children ethyl chlorid was 
service. first was feared that the shock 
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the incision very croupy cases would affect the 
child such extent that immediate intubation 
would necessary, but this proved not the 
case. 

The antitoxin used this series, prepared the 
Department Health New York City, was 
good strength, containing 2500 units antitoxin 
the cubic centimeter. The product was the 
highest possible grade refinement. was put 
glass syringes, each one which contained 
four cubic centimeters, 10,000 units the 
syringe. One end the syringe was occupied 


‘the wooden handle the piston; the other end 


was closed tightly fitting rubber stopper 
pierced minute hole. The outer end this 
rubber stopper was sterile and was covered 
piece paraffin paper which was removed just 
before using the syringe. The needle was fur- 
nished wrapped tissue paper and put 
sterilized glass tube. Both ends this needle were 
pointed, with collar the middle the shaft; 
one end was thrust through the hole the rubber 
stopper until penetrated the cavity the syringe, 
the was inserted into the slit the vein. 
Care was taken, course, expel all air from 
the syringe and fill the lumen the needle with 
antitoxin before injection. With this apparatus 
was almost impossible contaminate the antitoxin 
before reached the blood stream. 


One these syringes was placed water 
100° Fahrenheit. Antitoxin fresh from the icebox 
room temperature when injected intravenously 
has sometimes collapse that some cases 
might prove fatal, especially diphtheritic myo- 
carditis has begun. ‘Two such instances have come 
under the observation the writer. Two male 
adults were given intravenously 10,000 units 
antitoxin which was taken out the icebox and 
administered without warming. Within five min- 
utes each case severe chill set in, accompanied 
thready rapid pulse, slight respiratory distress 
and terrible feeling oppression. The bulk 
antitoxin either case did not exceed five cubic 
centimeters. The warming antitoxin, therefore, 
body heat important point remem- 
bered, and order promote rapid absorption 
this should also done when administering 
the subcutaneous method. should further 
borne mind that antitoxin coagulates 60° 
Centigrade. 

Injections antitoxin, whether intravenous 
subcutaneous, should made slowly. After intra- 
venous injections, incision has been made, 
the wound may closed with single stitch and 
sterile alcohol dressing applied. was seldom 
necessary this series ligate the vein, simple 
pressure bandage sufficing stop the flow blood. 

order check the results, the resident physi- 
cian charge the diphtheria service was re- 


set down book opposite the name 


every croup case admitted his prognosis the case. 
For convenience all cases fell into three classes 
regard prognosis: good prognosis, doubtful 
prognosis, and bad hopeless prognosis. 
proved most instructive looking over the charts 
see how the prognosis set down the admission 
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tallied with the termination. was not long be- 
fore was realized that almost every child enter- 
ing the hospital with broncho-pneumonia went 
fatal termination without regard the 
amount antitoxin administered, and the prog- 
noses began guided accordingly. 


order determine whether have deal 
our series with more malignant type diph- 
theria than usual, useful compare the death 
rate the series with the total death rate the 
Willard Parker Hospital for the previous year. 
This yearly report does not differentiate between 
intubated and non-intubated cases croup, and 
gives the death rate for intubated cases only. Dur- 
ing the year 41.3% all intubated cases died. 
The death rate for the 158 cases the series 
and this percentage compares very favorably 
when consider that the 41.3% the yearly re- 
port does not include the croupy cases not intu- 
bated, and represents the death rate for the entire 
year, while the death rate 49.3% the series 
represents death rate cases occurring only from 


December May, time when the death rate 
normally high. 


the basis these percentages seems fair 
assume that the type infection which was en- 
countered the 158 cases the series was not 
more severe than normal. 


Upon examining the records the cases the 
most startling fact the prevalence and almost ab- 
solute mortality broncho-pneumonia. With re- 
gard the prevalence this disease, often 
terminal event the morbidity childhood, nearly 
half the cases the series were infected with 
it; cases out 158 developed broncho-pneumo- 
nia either before day two after admission, 
morbidity 48.7%. This corre- 
sponds very nearly with the total death rate the 
series (49.3%), and, indeed, only cases bron- 
cho-pneumonia recovered, making mortality 
for the broncho-pneumonia cases both 
series. The prevalence broncho-pneumonia 
among the subcutaneous cases was slightly greater 
(51.9%) than among the 
(45.5%). comparing the mortality between 
intravenous and subcutaneous cases broncho- 
pneumonia, the intravenous cases stand somewhat 
better. the subcutaneous cases developing bron- 
cho-pneumonia 97.5% died, while the intraven- 
ous cases only 88.8% died. 


will seen, then, from these figures 
half, least, our burdens the treatment 
diphtheritic laryngitis may laid 
the charge pulmonary infection. was soon 
discovered that child had developed broncho- 
pneumonia, the amount antitoxin, the method 
the time its administration made almost 
appreciable difference the course the disease. 
other words, nearly every croup case infected 
with broncho-pneumonia the laryngeal mischief was 
overshadowed the pulmonary infection such 
degree that death usually supervened before 
could fully decided the efficacy the 
serum treatment. 


somewhat clearer picture the results ob- 
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tained exclude the cases. complicated bron- 
cho-pneumonia and calculate the death rate for 
the entire series intravenous and subcutaneous 
cases. Out cases not developing broncho- 
pneumonia only cases died—a mortality 7.4%. 

The comparison intravenous cases not develop- 
ing broncho-pneumonia, with the subcutaneous cases 
like character, shows that out intra- 
venous cases mortality 9.3% plus. But 
these four cases, one (case No. 83) died days 
after admission sudden cardiac failure after 


having been pronounced well enough home. 


Another case (No. 111) died the 58th day after 
record with the subcutaneous cases find that 
there were deaths out of. cases—a mortality 
5.2% plus, and one these deaths (case No. 
124) was from meningitis the 61st day after 
admission, having been held the hospital for 
deaths not actually due laryngeal diphtheria, the 
percentages will read: 


Cases. Deaths. Death Rate. 
Subcutaneous ............0.- 38 1 2.6% 


now calculate the total death rate the 
entire series, irrespective the occurrence bron- 
cho-pneumonia, have the following figures: 


Cases. Deaths. Death Rate. 
4.00 79 36 45.5% 


None the above percentages show any decided 
advantage favor the intravenous method. 

The records the cases appended herewith may 
require word two explanation. nearly 
every case was almost impossible get accu- 
rate history the child’s illness before admission. 
The most that obtained was approxi- 


mation the number days that the child had 
been ill. 


The variation the days spent 
hospital was due several causes. frequent 
cause detention was the persistence croupy 
cough after the subsidence acute laryngeal 
symptoms, after extubation. has been the 
practice the writer keep the child under 
observation the ward for least ten days after 
extubation, for five days after croupy cough 
has disappeared. 


Another cause detention was the persistently 
positive cultures obtained from dis- 
charging ears noses. Several cases the 
series were treated with pure culture lactic 
acid bacilli the hope obtaining negative 
culture, but avail. Four cases the series 
who had slight discharge from the nose con- 
taining diphtheria bacilli culture were treated 
locally with ointment composed solid anti- 
toxin rubbed lanolin. change the 
culture reports was apparent. Other causes 
detention were desquamation, weakened first 
cardiac sound, and chronic auto-extubation. 


The average number days spent hospital 
was 15.6 days for the entire series; 18.3 days for 
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the intravenous cases, and 13.0 days for the sub- 
cutaneous cases. average number days ill 
before admission for the entire 158 cases was 2.9 
days. The average age all the children was 
2.6 years. 


The great majority the intubations were done 
the hospital the ambulance surgeon im- 
mediately upon his arrival the home. Where 
case noted having been intubated before ad- 


mission, meant that intubation was performed 


outside physician before the arrival the 
Department Health ambulance. cases 
the series were intubated. Unless other- 
wise specified, whenever case noted having 
been intubated after meant that 
the case was intubated the day admission. 
note has been made trial extubations, re-in- 
tubations auto-extubations. The total number 
days that the tube worn given, except 
where child has died with the tube situ. 

Unless otherwise stated, the dose antitoxin 
10,000 units. 

Although the number cases which intuba- 
tion was not ‘necessary given, together with 
the number that croupiness persisted 
these cases, should understood that the ob- 
ject this series was not primarily prevent 
intubation, but serve basis comparison 
between two well known methods antitoxin 
medication. 


Conclusions. 


The intravenous administration antitoxin 
young children, although not always easy, 
perfectly when done with skill and care. 


The operation does not, rule, commend 


itself private practice and ordinarily should 
performed only under the best conditions. 

There appears from study 158 cases 
little clinical difference the results ob- 
tained from the intravenous and subcutaneous ex- 
hibition antitoxin that are not warranted 


asserting that one method more efficacious 
than the other. 


Except severe septic cases, therefore, and 
cases seen late the disease, the subcutaneous 


Antitoxin given subcutaneously should 
given large initial doses. 
SUMMARY CASES. 
Intra- Subcu- 


venous. taneous. Totals. 
Broncho-pneumonia before ad- 


Broncho-pneumonia after ad- 

Total cases broncho-pneu- 

Intubated before admission... .. 2 18 20 
Intubated after admission...... 
Total of all cases intubated.... 48 52 100 
Total cases not intubated...... 
Recovered ee 43 37 80 
Pneumonia cases died.......... 
Pneumonia cases recovered.... 
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BACTERIOLOGY THE URINE 
RELATION MOVABLE KIDNEY.* 
DAVID HADDEN, D., 


the January JouRNAL you will find 
some conclusions resulting study 
the bacteriological examination the urine. 
That paper deals mainly with bladder inflamma- 
tions. present have nothing retract 
that subject, but can add further conclu- 
sion that the inflammations produced the 
presence the bacillus coli communis, 
difficult not almost impossible matter succeed 
getting sterile urine many cases. 
patients are practically well, have symptoms, 
and gain weight and general well-being but yet 
cultures give growth. The other infections that 
have encountered clear even associated 
with the colon. 

Some bacteriologists believe this continuance 
the colon bacteriuria due the low type the 
organism and the character the mucous mem- 
branes the bladder rather than the fact 
that the colon naturally habitant the body 
and proof against its defenses. 


The basis this paper also the data obtained 
from bacteriological examinations the urine. 


the last volume the “International Clin- 
ics,” Burnett Edinburgh writes: 
this field present are but pioneers and our 
knowledge but scanty. more and 
more convinced that have still wide field 
before us, the bacteriological study the 
urine disease, and feel that the time not 
far distant when bacteriological examination 
the urine will regarded even greater im- 
portance than ordinary chemical investigation.” 

Wood, St. Luke’s New York, told 
would consider any coccus the urine patho- 
logical. his book states that the bacteria 
that may found the urine are very numer- 
ous. But the important species are the colon 
typhoid, streptococcus, staphylococcus, gonococcus, 
and tubercle. emphasizes the differentiation 
the tubercle from the smegma bacillus the 
smegma are common urine and may even 
cus and the tubercle bacillus are the only species 
which morphological examination much 
value.” And later: only morphological 
diagnosis which allowable unfortunatély con- 
fined two species, the tubercle bacillus and the 
gonococcus.” And again: casts 
tive evidence kidney lesion.” 


Zinsser has nothing say the bacteriology 
the urinary tract except state the necessity 
for catheterized specimen. 

The experience Dr. Sawyer the State 
Hygienic Laboratory the State University 
making cultures urine for typhoid 
that where the bacillus typhoid not present, 
the culture was negative. 

Osler’s new work gives but one 
graph bacteriuria and later states his con- 
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clusion that vaccines have been used great deal 
but with little benefit. 


Guiteras his new work says that “Although 
germs have been found the urine healthy 
persons, the majority investigators state that 
the urine health sterile, provided ob- 
tained sterile instruments and under proper 
precautions. During and after infectious diseases 
germs are often found the urine. Experiments 
have proven that the urine possesses bactericidal 
properties health and shown that the absence 
bacteria from normal persons may mean that 
the germs have been destroyed virtue this. 
property. The acid potassium 
posedly being the protector, the neutralization 
alkali destroys the bactericidal property. Possibly 
the chloride may also act.” 


Some laboratory workers believe the bactericidal 
action the result the presence ingre- 
dient the nature ferment rather than 
definite chemical substance, for with blood 
the property lost few hours after voiding 
urine stasis would readily account then for suf- 
ficient change the chemistry destroy the 
bactericidal property. 


far the most elaborate article have come 
across Thomas Brown, Osler’s Mod- 
ern Medicine, and from that quote few 
statements which have bearing the movable 
kidney. “It important remember that the 
epithelium this tract extremely resistant 
infection, and that the vast majority cases 
certain predisposing factors must met with be- 
fore inflammation set up. The weight 
evidence, however, certainly points 
that the urine healthy individuals, 
under careful precautions, contains bacteria. 
That the organs and urine absolutely normal 
individuals are free from bacteria has the weight 
authority, and thus, the present time 
least, not fair assume that may have 
autogenous infections the 


The bacteriology the urine thus briefly 
handled the most recent works. 

phrosis, stricture the ureter, pyelitis other 
possible later complication. 

late last September, Hedges paper 
read before the American Gynecological Society 
writes follows and his statements ex- 
ception was taken 


“Reverting the subject neurasthenia just 
word about floating kidney. frequently 
find these two conditions the same patient and 
used jump the conclusion that the movable 
was the cause nervousness but fixing 
the kidney did not cure the nerves. one 
thesé cases there are severe paroxysms pain 
due kinking the ureter pelvis the 
kidney and during these attacks pain just 
afterward marked urinary changes occur then 
are warranted fastening the kidney. Morris 
has recently called attention the splint-belly 
rigidity the muscles overlying the organ 
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the same principle that the rectus protects in- 
flamed appendix. seems only reasonable that 
moderate amount nephroptosis should harm- 
less just moderate sagging other viscera 


Quoting from personal communication from 
Dr. Guy Hunner Johns Hopkins’: 
suppose you refer your question the cases 
mentioned stricture the ureter. course, 
many hydronephrosis cases are due ptosis 
the kidney, the hydronephrosis developing be- 
cause aberrant vessel suggested Mayo, 
because the ptosis the kidney while the 
uréter being held its original position 
the periureteral bands the peritoneum. 
the bacteriological findings, rather significant 
that cases stricture the ureter which 
credited tonsil infection toxemia, the in- 
fection has been the staphylococcus unless the 
urine was sterile. you know, 
nephrosis kidney infections from all causes are 
the colon bacillus.” 


Osler says far too much attention given 
the condition which often associated with 
neurasthenia. 

“Tt says Lepine, “that dis- 
placed kidney predisposed the development 
nephritis. Kinking the ureter 
changes the excretion the urine but also 
stasis the canaliculi which very 
the infection the kidneys.” 


Strumpell says: “In great majority cases 
floating kidney have with those 
character which are termed hysteria neuras- 
thenia. not always advisable apprise 
the patient the fact, for with person 
this sort the mere idea possessing ‘floating 
kidney’ enough stir host subjective 
symptoms—unless you wish use for suggestive 
therapeutics.” advises eliminating every pos- 
sible pathology before crediting the floating kidney 
with importance. 


quote the following statements from Dieu- 
lafoy’s latest work medicine. Box, 
and Newman have claimed 
nephritis fixing movable kidney—cases where 
the kidney was enlarged, painful and the albumin 
abundant. The movable kidney was supposed 
exempt from lesions for long time. Although 
the cases reported not give all the 
medical details the question, none the less 
true that people with movable kidneys have 
albuminuria. The albumin present 14% 
according Schilling. The term Bright’s Disease 
implies the idea bilateral nephritis. The 
presence albumin and casts the urine not 
sufficient prompt the diagnosis Bright’s Dis- 
ease. This confusion made surgeons. 
may falsify our the opinion 
that some the cases are due tuberculosis. 
some the published cases, nevertheless, 
does seem that tuberculosis was not present and 
that they were really cases chronic unilateral 
nephritis without pain and hematuria. cer- 
tain that results surgical intervention are often 
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excellent unilateral acute chronic nephritis, 
but indispensable state clearly the indica- 
tions and contra-indications and select cases ame- 
nable operation. the time being are 
unable answer this question because many 
the published accounts are incomplete from 
medical point view. convinced, however, 
that this gap will soon filled.” 

the bacteriological side urine examination. 

The consensus opinion seems that 
movable kidney very common, and may oc- 
casionally associated with diverse morbid con- 
ditions without causing original symptoms, but 
this very questionable diagnosis, and mov- 
able kidney that definitely giving trouble must 
have pain, hematuria, and abdominal tumor, with 
possibly gastralgia, nausea, and vomiting and oc- 
casionally intermittent hydronephrosis. 

All writers acknowledge the coincident occur- 
rence mental and nervous disorders and mov- 
able kidney, but none see any significance the 
fact offer any writers 
are showing the variations blood pressure that 
are coincident with the aggravations mental 
disorders and are inclined look upon toxemia 
cause and that probably intestinal origin. 
clinical study the urine cases with mov- 
able kidney connection with this blood pres- 
sure investigation should interest. 


propose deal now with the kidney that 
can easily palpated below the ribs—the kidney 
unassociated with women such 
condition exceedingly common and according 
all authorities occurs more frequently the 
right side account the kidney being less 
firmly fixed, placed below the great mass liver 
above, and pulled upon the colon below. 


beginning feel that left-sided ptosis 
more frequent than generally supposed and 
that many cases unassociated with right- 
sided. Dr. Moody’s findings the anatomical 
department the University California show 


the left kidney down about frequently the. 


right. right-handed examiner does not 
easily palpate the left kidney; 
stomach, transverse and descending colon are likely 
more less distended; the absence 
heavy organ like the liver the left side gives 
more elasticity and the kidney slips back more 
readily expiration. These reasons make 
easily possible overlook the condition. 

Such condition imagine most cases 
caused recurrent rather than sudden strain 
some sort, probably some cases associated 
with loss weight through absorption fat 
deposits. The orthopedists would have 
lieve that improper posture was the underlying 
cause and while not deny that that factor 
most important one the production 
ptosis, should look for more evidence than the 
displacement one even both kidneys en- 
tities. think have proof that some cases 
the “slump” position taken order protect 
the already low and tender 
claim for the relation colon and right kidney 
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through the “nephrocolic ligament” 
has considerable basis. all have seen the 
close relation the inflamed appendix with 
movable kidney. However, not every case even 
right kidney ptosis associated with sagging 
colon, and not few cases the left kidney alone 
out place. both kidneys are low general 
enteroptosis present rule. 


wish call your attention three cases. 


satisfied 


Miss aged 24, complains severe 
menstruation, relieved when flow commences. Has 
some pain after urination and occasionally has 


-void frequently. Vulva sensitive when seated. Has 


been under the medical men the east. Exam- 
ination shows introitus normal except for eroded 
area external fourchette. Uterus slightly re- 
troverted with cervix flexed body that 
and fundus are very small. Appendages 
left side thickened. Right kidney low, tender, 
enlarged, tenderness along course both ureters. 
Examination urine gives trace albumin. 
Specific gravity 1020 with some cell detritus and 
culture the staphylococcus alba. Cystoscope 
shows bladder normal except for some congestion 
orifice right ureter. Catheterization ure- 
ters gave twice the quantity urine from the 
right side with specific gravity 1006, trace 
albumin, occasional leucocytes but casts. 
Animal inoculation separated urines gave 
results. X-Ray pictures were negative. Vaccines 
and systematic treatment gave some help but did 
not cure, though for weeks time urine would 
normal. thorough dilatation the cervical 
canal done previously the investigation the 
kidneys cleared the menstrual pain. 


Miss M., aged 36, complained backache 
dating from fall two years ago. Had definite 
Deitl’s crisis October, 1911, followed sup- 
pression urine and temperature 103° with 
uremic symptoms. pulmonary tuberculosis 
some years ago. Examination shows practically 
normal though somewhat undeveloped pelvic or- 
gans. Abdomen has scar from appendectomy 
done six years ago which time there was 
kidney condition. Abdominal palpation presents 
very tender somewhat enlarged low down right 
kidney—left kidney not palpable. Investigation 
urinary tract shows normal bladder with 
depressed opening right ureter. The urine from 
the right kidney showed 125 hour and 
returned 15%. Phenol sulphophthalein was clear 
color and excreted continuous drops. The 
left urine totaled 110 and gave also 15% 
coloring matter. The microscopical examination 
showed few white blood cells and some granu- 
lar debris with the greater quantity the left 
side. trace albumin was present the 
left urine. examination the 
right urine showed streptococcus and large 
bacillus, the left the large bacillus alone. The 
guinea pig inoculation showed evidence 
tuberculosis. There was evidence stricture 
hydronephrosis. 


Miss B., aged 25, has been many physicians’ 
hands with varying diagnoses, with conformity 
only two tuberculosis the right kidney. 
She better now than for some years but suf- 
fers from severe backache and pain abdomen 
and diarrhea with much fresh blood. Had hip 
trouble fifteen years ago. 1908 tubercle bacilli 
were found the urine, and improvement fol- 
lowed tuberculin. Examination shows enlarged, 
tender, movable kidney low down, ptosis the 
left. The cystoscope shows bladder abnormal- 
ity. The quantity urine from each kidney 
practically the same, but the right shows more 
normal character flow. The 
phthalein shows ‘up four minutes from the right 
side and four and half from the left. The 


proportional elimination the same with total 
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return 60% two hours. The urine from 
the left kidney gives twice much urea, both 
show trace albumin and some blood cells 
but casts. Bacteriological examination gives 
pig inoculation negative. 


these three cases imagine have the 
“unilateral Dieulafoy. believes 
that many are due tuberculosis. would 
step farther and add that all them are germ 
conditions and sense “Bright’s Disease” 
but are secondary displaced kidney interfered 
with function. And believe that the 
bacteriological examination have our data for 
the exact medical classification desires. You 
have seen that neither case was the other 
kidney uninvolved but usually with less 
pathogenic germ and probably more sym- 
pathetic nature, for the 
shows that Bright’s disease does not exist. 
have shown, that can not cure these 
cases without support and believe operation 
indicated. ‘These cases are the type movable 
kidney that one can not overlook account 
the local symptoms, but the following cases have 
selected show that before that stage reached 
the movable kidney giving trouble 
gradually developing into the gross type: 


Mrs. D., age 30, has had one child born 
labor. Three years ago had good sur- 
geon correct the pelvic pathology. Her present 
complaint backache and pain the right side 
and bladder which voids excessively when she 
tired. Examination shows fairly normal pelvis 
and good results from the plastic work. She has 
low tender right kidney and tenderness Mc- 
Burney’s point; frequent concomitant movable 
kidney and seldom indicative appendix inflam- 
mation these cases. The urine gives growth 
staphylococcus with few streptococci. 
corset has stopped the back and side ache, which 
was partially due tender sacroiliac joint and 
partially the kidney ptosis. 

Mrs. B., age 40, complains attacks 
weakness the left side and sometimes when 
the bowels move. These came after helping 
her neighbors move heavy table. myself cor- 
rected some pelvic pathology seven years ago. 
Following these weak feelings the quantity 
urine increased and the frequency voiding 
greater. The patient has low tender movable 
left kidney. The urine gives staphylococci. The 
patient too thin get perfect corset fit but 
the best can has improved her much. 


Mrs. B., age 27, pregnancies, operated 
for retrodisplacement one our best surgeons 
three years ago but still continues weak, 
nervous, nauseated, and subject headaches with 
pain bladder after urination. The bladder has 
been the stitching the uterus the 
anterior abdominal wall, otherwise the pelvis 
normal. The right kidney movable and tender, 
the left less so. There enteroptosis. The 
urine gives staphylococcus. The patient im- 
proving with her corset and the medical treat- 
ment. 

Mrs. P., age 31, referred account 
badly lacerated cervix. Has worn kidney belt 
the last year correct right kidney ptosis 
which supposedly came from bad fall. After the 
correction the cervical condition, corset was 
advised place the belt which had aggravated 
the pelvic pathology. The right kidney was easily 
palpable, also the left, less so, but neither tender. 
Two bacteriological examinations the urine 
two months’ interval gave sterile 
month ago, six-months after corset was first 
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fitted, the patient returned complaining some 
dragging feeling the right side. was found 
that the corset had stretched sufficiently allow 
the kidney remain lower than normal the 
right side. The organ was tender and the urine 
gave streptococcus and staphylococcus 
albus. 


Mrs. N., age 24. Never pregnant. Complains 
backache and bladder irritation, general weak- 
ness and painful menstruations. Has been through 
several minor and major operations, now wear- 
ing stem pessary correct supposed stenosis. 
Pelvis considerably congested, probably accounting 
for the bladder irritation, urine examination 
chemically and bacteriologically negative. Right 
kidney movable, slightly tender. Bacteriological 
examination the urine October and Decem- 
ber negative. The pelvic congestion, painful men- 
struation, and bladder irritation have cleared 
with local treatment and discarding pessary. 
March came complaining weight and drag 
right side. Examination showed poorly fitting 
corset and staphylococcic infection urine. 
corset corrected the symptoms and now 
three weeks later the sterile. 

These cases are good example 
class patients who the present time are 
drifting, many them already operated upon 
for pelvic pathology without complete relief. 
realize that too early make any too 
positive claims for the culture certain types 
urinary tract conditions but compelled 
believe account the uniformity results 
that every case which the condition can 
considered pathological, have evidence the 
urine, eliminating possibly, course, some cases 
which give the acute crises. Catheterization 
the kidneys with separate bacteriological examina- 
tion ought done these cases make the 
findings accurate but hardly feel one justified 
private practice interfering unnecessarily 
with the ureter. 


You may well ask why many displaced kid- 
neys give symptoms. believe that every 
displaced kidney latent possibility for trouble 
but long the individual good physical 
condition, the peristaltic action the kidney, pelvis 
and ureter maintained and this prevents urine 
stasis. This peristaltic action vast importance 
preventing the posture the patient from in- 
terfering with the kidney function. the 
catheterization the ureters such kidneys 
described the three cases the so-called 
lateral quoted, there absence 
the rhythmic action the muscles that the 
urine leaves the catheter from the affected side 
continuous drops. any kidney sag then 
only question time when the overworked 
muscles will stretch labored heart, and 
thus permit stasis the urine, and through the 
alteration the chemical contents, furnishes 
medium which certain germs entering from 
the neighboring organs from the blood stream 
can grow. Whatever congestion results will add 
the handicap under which the organ works. 
germ present the absence sterile urine 
which significance movable kidney, though 
hope able show later date that 
the grade pathology depends the character 
the infection and also present something 
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value conjunction with Dr. Archibald from 
the bacteriological side well the clinical. 

the treatment movable kidney the cor- 
rection the ptosis first importance. 
have shown the necessity. correcting bladder sag 
order cure cystitis and the principles in- 
volved here are similar. have certain 
amount stasis and with this stasis the urine 
altered and loses its supposed antiseptic 
tion, prime importance the giving 
drainage and not until then can expect results 
from vaccines. 

The best method correcting the ptosis 
debatable question present. have swung 
strongly from the kidney fixation, largely, 
lieve, because too many tried cure movable 
kidneys associated with enteroptosis that way. 
The cases not being segregated, many movable 
kidney was corrected when the pathology from 
which the patient suffered was situated elsewhere. 
Again, many cases recurred, accounted for one 
two causes: those enteroptotic cases where kid- 
ney fixation without support the other organs 
could never expected stay; secondly, the neg- 
lect the abdominal support necessary 
use until the has had time reform its 
own bed and give the patient proper car- 
riage. our patient can fitted with proper 
front lacing corset, have the means testing 
out our diagnosis have with pessary 
bladder ptosis; but that, course, only pal- 
liative method. Against the regular kidney belt 
wish enter protest, for other abdominal 
contrivance has such power for evil de- 
veloping congestion the pelvic organs. The 
two-part surgical corset thin individual, 
have seen produce kidney crises pinching the 
ureter and the same type individual the 
hope fitting any kind support rather for- 
lorn. 

Having proven the condition the patient 
due the kidney ptosis, the type operation 
done opens fresh opportunity for study. 
inclined the method Longyear combined 
with the fixation the capsule, for probably 
correct colon sag present. contention 
that the presence bacterial growth the 
urine proves the kidney ptosis the cause 
the pathological symptoms correct, believe 
that the properly segregated cases shall 
doing more and more kidney fixation and after 
operation fitting rational corsets our patients. 

premises, then, are: 

That normal sterile. 

That the greater number 
tract infections are associated with bladder 
kidney ptosis both. 

That the “unilateral nephritis” condition 
infection having its origin kidney sag. 

That many movable kidneys are without patho- 
logical significance because the muscle tone un- 
impaired. 

That when this muscle tone becomes impaired 
have urine stasis and infection. 

That every movable kidney latent source 
trouble. 
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That the bacteriological examination the 
urine have means diagnosing the patho- 
logical “floating kidney.” 

That the degree symptomatology depends 
the kind infection and the sensibility the 
patient. 

That being able diagnose positively patho- 
logical “floating kidney” will consider more 
seriously the operative treatment and the type 
operation, for best the kidney support only 
temporary and often impossible proper applica- 
tion. 

Discussion. 

Dr. Henry Barbat, San Francisco: Just seven 
years ago read paper enteroptosis, but did 
not bring the subject the bacteriological 
the urine. that time spoke 
Edebohl’s operation decapsulation the kid- 
neys for nephritis, and showed that the cases 
which were really cured were those which 
the kidneys were not organically diseased, but 


merely disturbed functionally, the result dis- 
placement. 


Regarding the lacing corsets, does not 
matter whether the corset laced front 
back, supports the abdominal organs and 
kidney well. The great difficulty get 
support which will act every case. are far 
from perfection yet and must use judgment 
selecting appropriate measures fit 
The best corset which have found 
long, straight front one with heavy front steel. 
When the corset laced there must least 
one inch between the lacing steels, 
maintain the tension. soon the lacing 
pulls the edges together the bottom, the corset 
longer offers any support, and must taken 
up. The top should loose enough allow 
the hand down the waist line. 


CARBOHYDRATE CURES DIABETES.* 
SCHMOLL, D., San Francisco. 


few years ago when Naunyn wrote his classi- 
cal treatise diabetes, the treatment 
metabolic disturbance seemed established 
foundation equally supported 
conception the nature the disease well 
practical experience. remember that, that 
time discussing the pathology glycosuria, Prof. 
Alonzo Taylor and agreed that was the 
clearest chapter the pathology metabolism, 
and that the only point needing further investiga- 
tion was the prevention acidosis. 

Few years have passed since. To-day everything 
that seemed established, again under dis- 
cussion. The points which 
conception based, are the centre around which 
the battle scientific argumentation fought. 
development the history medical science 
demonstrates more clearly that the theory can only 
viewed temporary résumé all the known 
facts, and that any new phenomenon which cannot 
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accounted for, has lead complete change 
our theoretical conception. 


Few facts therapy are better established than 
the improvement the diabetic disturbances under 
treatment leading disappearances glycosuria. 
The secondary disturbance, like loss weight, 
tendency infection, pruritis, etc., fade soon 
the sugar disappears from the urine. 


the immense majority cases, the carbohy- 
drate contents the food are the determining 
factor glucose excretion; minority consist- 
ing principally the severe cases, the glycosuria 
varies with the amount proteid given the 
class diabetics, cutting down the proteid con- 
tents the food the second, leads generally 
disappearance the glycosuria and marked 
improvement the patient’s conditions. These 
facts established Naunyn and his school, con- 
stituted the basis which ,our treatment had 
been built up. 


Occasionally, however, certain cases were ob- 
served which diabetics seemed derive benefit 
from the feeding carbohydrates. Certain cures 
were advocated which the principle 
seemed consist feeding large quantities 
carbohydrates like milk, rice, potatoes and milk 
sugar. appeared, however, irrational that 
they rapidly fell into oblivion until Noorden 
published his paper oatmeal cures, which 
described number well observed cases, favor- 
ably influenced exclusive carbohydrate diet. 
this communication was received with 
great deal scepticism, overcome, however, 
the following years the weight concording 
evidence. 


The treatment followed Noorden required 
preparatory series two three vegetable days 
reduce the glycosuria and increase the ability 
the diabetic take care ingested carbohydrates. 
This was followed two or. three days, during 
which 200 grammes oatmeal were given cooked 
with 200 grammes butter with the occasional 
addition vegetable proteid eggs. The oat- 
meal days were followed again one two 
vegetable days after which the classical strict diet 
was resumed. 


The upon which the success the car- 
bohydrate diet depended, were fomulated the 
following way: 


The oatmeal diet should never given with- 
out the preceding vegetable days, the diabetic 
organism has first get rid the accumulated 
surplus carbohydrates. Nor should the return 
the strict diet made without the interpola- 
tion similar period. Particular stress was laid 
the exclusion all other carbohydrates during 
the oatmeal cure. Failure observe this point 
very often produces decrease the tolerance and 
increase the ketonuria. 


Animal proteid should strictly excluded dur- 
ing the cure, annihilates the favorable action 
exclusive carbohydrate diet. 

The result the treatment will more favor- 
able the less proteid given during the whole 
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duration the dietary change, that 
years the results have become 
through the exclusion all proteid addition. 


The oatmeal period should never continued 
longer than three four days, the favorable 
influence superseded decrease tolerance. 

The advantages which Noorden claims for 
his oatmeal treatments may classed under the 
following headings: 


First: The action oatmeal specific and 
either due different constitution and different 
resorption the oatmeal starch, some fer- 
ments contained the oatmeal 
utilization oatmeal starch possible for the dia- 
betic. 


Second: The cure can only applied cases 
severe diabetics, light cases not react 
the oatmeal treatment. Amongst severe cases 


find number which favorable result can 


observed after such treatment. 


great majority cases increase tol- 
erance carbohydrates obtained. ‘The favorable 
result maintained during the following days 
strict diet, that the patient who could not 
made sugar free strict diet, can kept 
the same diet without excreting any sugar. 


result the increase tolerance the 
ketonuria very often disappears diminished 
such degree that imminent coma may 
averted. 


will endeavor discuss the different 
claims Noorden analyzing the results 
great number well-observed cases diabetes. 

First specificity the oatmeal. 


The specific action was first ac- 
cepted and all the following investigations were 
carried out with it, notwithstanding the 
recorded the old writers means different 
carbohydrates. 


great deal work was done find out 
whether the starch the oatmeal could utilized 
account different chemical constitution, 
whether some ferment-like substance influenced the 
utilization the carbohydrates. Klotz, Lang and 
Magnus-Levy were able show that bacterial de- 
composition oatmeal starch well its re- 


sorption differed quite good deal from other 
starches. 


All these investigations, however, were made 
useless the discovery that number different 
carbohydrates, fed under the 
oatmeal, led increase tolerance. 


Schmidt and his pupils, especially Blum 
demonstrated that very similar results could 
obtained with other carbohydrates, provided the 
cure was carried out according the original 
method Noorden. 

number cases treated different periods 
with oatmeal, and afterwards with corresponding 
amounts flour allow comparison.. 

diabetes. Entered treatment 1910. The first oat- 
meal cure was undertaken January, 1911. 


Date, January 17; Total Amount, 2200; Specifie Grav- 
ity, 1031; Reaction, Alkal. Intake—N., 8.34; Fat, 252; 


4 
f 
| 
| 


332 CALIFORNIA STATE JOURNAL MEDICINE Vol. XI, No. 
H., 34; per Cal., 2663; Cal. Net, 2519. Output—Sugar, Per Cent., 
Acetone, +; Diacetic Acid, ++; Ammonia, 0.2. Diet 2.2, Total, 59.4; Diacetic Acid, —. Diet and Remarks— 
and Remarks—Proteid Fat. Flour. 


Date, January 18; Total Amount, 1700; Specific Grav- 


ity, 1026; Reaction, Alkal. Intake—N., ‘11. 02; Fat, 301; 
170; Cal., Output—Sugar, Negative; Ace- 
tone —; Diacetic Acid, ++; Ammonia, 1.3. Diet and 


Remarks—Oatmeal and Eg: 

Date, January 19; Total PEmount, 1900; Reaction, Alkal. 
11.2; Fat, 301; H., 170; Cal., 
put—Sugar, Negative; Acetone, "+3 Diacetic Acid, +; 
Ammonia, 0.1. Diet and Remarks—Oatmeal and Eggs. 

Date, January 20; Total Amount, 2300; Specific Grav- 
ity, 1020; Reaction, Acid. Intake, N. 11.2; Fat, 285; C. H., 
170; Cal. Net, 3555. Output—Sugar, Negative; Acetone, 
++; Diacetic Acid, ++; Ammonia, 0.3. Diet and Re- 
marks—Oatmeal and Eggs. 

Date, January 21; Total Amount, 2300; Specific Grav- 
ity, 1019; Reaction, Alkal. Intake—N., 11.2; Fat, 287; 
Cc. H., 170; Cal. Net, 3571. Output—Sugar, per cent., 4.3; 
Acetone, +; Diacetic Acid, ++; Ammonia, 0.2. Diet 
and Remarks—Oatmeal and Eggs. 

Date, January 22; Total Amount, 2450; Specific Grav- 
ity, 1020; Reaction, Acid. Intake—N., 4.79; Fat, 102; 
H., 67; Cal., 1390. Output—Sugar, Negative; Acetone, 
+; Diacetic Acid, ++; Ammonia, 0.2. Diet and Re- 
marks—Vegetables and Eggs. 

2050; Specific Grav- 
Intake—N., 4.23; Fat, 118; 


Date, January 23; Total Amount, 
ity, 1020; Reaction, Alkal. 
Cc. H., 44; Cal., 1415. Output—Sugar, negative; Acetone, 
++; Diacetic Acid, ++: Ammonia, 0.17. Diet and Re- 
marks—Vegetables and Eggs. 

During the oatmeal period the glycosuria disap- 
peared immediately the first day, return 
the third and increase the fourth day, show 
ing the disadvantage long-continued carbo- 
hydrate diet. Notwithstanding this mistake the 
patient return the strict proteid fat diet re- 
mained sugar-free. 


The patient returned 1913, very much 
emaciated condition and with very lowered toler- 
ance. entering the hospital showed some 
premonitory symptoms coma. was put 
vegetable diet followed flour diet. 


Date, January 8, 1913; Total Amount, 
Gravity, 1029; Reaction, Acid. Intake—N., 3.1; Fat, 168; 
Cc. H., 111; Cal., 2167; Cal. Net, 2043. Output—Sugar, 
Per Cent., 1.0, Total, 31; Acetone, +++; Diacetic Acid, 
+++; Ammonia, 4.3. Weight—Gain, 24%. Diet and Re- 
marks—Vegetables. 

Date, January 9, 1913; Total Amount, 3000; Specific 
Gravity, 1031; Reaction, Acid.. Intake—N., 3.0; Fat, 222; 
C. H., 187; Cal., 2833; Cal. Net, 2499. Output—Sugar, 
Per Cent., 2.7, Total, 81; Diacetic Acid, +++; Ammonia, 
3.6. Weight—Gain, 1%. Diet and Remarks—Flour and 


3100; Specific 


Whisky. 

Date, January 10, 1913; Total Amount, 2650; Specific 
Gravity, 1032; Reaction Slight Acid. Intake—N., 3.0; Fat, 
222; C. H., 187; Cal., 2823; Cal. Net, 2495. Output— 
Sugar, Per Cent., 3.1, Total, 75; Acetone, +: Diacetic 
Acid, +++; Ammonia, 1.3. Weight—Gain, 3%. Diet 
and Remarks—Flour and Whisky. 

Date, January 11, 1913; Total Amount, 2200; Specific 
Gravity, 1031; Reaction, Neutral. Intake—N., 3.0; Fat, 
222; C. H., 187; Cal., 2823; Cal. Net, 2543. Output— 
Sugar, Per Cent., 3.2, Total, 68; Acetone, ++; Diacetic 
Acid, ++++; Ammonia. 1.7. Weight—Gain, 3. Diet 
and Remarks—Flour and Whisky. 

Date, January 12, 1913; Total Amount, 2350; Specific 
Gravity, 1028; Reaction, Acid. Intake—N., 4.0; Fat, 
227; H., 110; Cal., 2861; Cal. Net, 2779. 
Sugar, Per Cent., 0.8, Total, 19; Acetone, +; Diacetic 
Acid, ++++; Ammonia, 1.7. Weight—Gain, 3%. Diet 


ani Remarks—Vegetables. 


During the flour period the result was not nearly 
good under the oatmeal. The glycosuria 
failed disappear, and the acidosis still showed 
itself very strong ferrichlorid reaction. Still 
the beneficial effects are apparent enough; util- 
ized over 100 grams carbohydrates and the am- 
monia output, the most accurate index acidosis, 
fell from 4.3 1.7 grs. hours. would like 
attract your attention the phenomenal gain 
during the flour diet, largely due the retention 
water. 


better result was obtained the case Mr. 
years age. Intermediary case. 


Date, January 2; Total Amount, 4000; 
ity, 1038; Reaction. Acid. -Intake—N., 22.4; Fat. 140; 
H., 224; Cal., 2786; Cal. Net, 
Per Cent., 7.2, Total, 228; Acetone, Diacetic Acid, 
Diet and’ Remarks—Proteid Fat. 

Date. January 3; Total Amount. 1500; Specific Grav- 
ity, 1027; Reaction, Acid. Intake—N., 7.8; Fat, 70; C. H., 
64; Cal. 1530; Cal. Net, 1416. Output—Sugar. Per Cent., 
1.9, Total, 28.5; Acetone, —; Diacetic Acid, —. Diet 
and Remarks—Vegetables. 


Specific Grav- 


Tate. January Total Amount, 2700; Gravity, 
212; 


1018; Reaction, Acid. Intake—N., Fat, 


Date, January 5; Total Amount, 1800; Specific Geri: 


1019; Reaction, Acid. Intake—N., Fat, 222; H., 
147; Cal., 2663; Cal. Net., 2519. Output—Sugar, Per 
Cent., 2, Total, 36; Acetone, —; Diacetic Acid, —. Diet 


and 

Date, January 6; Total Amount, 1200; Specific Gravity, 
1018; Reaction, Acid. Intake—N., 4.4; Fat, 130; C. H., 
89; Cal, 1613. Output—Sugar, Per Cent., 0.1, Total, 1.2; 
Acetone. Trace; Diacetic Acid, —. Diet and Remarks— 
Vegetables. 


The sugar excretion fell under the influence 
the exclusive flour diet traces, which finally dis- 
under the influence strict proteid-fat 

1et. 

These observations prove fully that flour works 
very similarly the oatmeal; its anti-ketonic ac- 
tion, however, does not seem equal the influence 
failed obtain disappearance sugar; for these 
reasons have given the exclusive flour diet and 
returned the oatmeal cure the most efficacious 
form the carbohydrate treatment. 


Secondly: Noorden stated that the oatmeal 
cure could only applied severe cases, while 
light cases failed respond it. 

can easily shown that this view cannot 
substantiated. Amongst great number light 
cases treated either the oatmeal flour diet 
with equally satisfactory results, shall cite the 


‘following: 


Mrs. S., years age. Light case. 
Date, 25; Total Amount, 1400; Specific Grav- 


ity, 1030; Reaction, Acid. Intake—N., 2.3: Fat, 168; C. 
H., 43; Cal., 1965; Cal. Net, 1837. Output—Sugar, Per 
Cent., 2.3, Total 32; Acetone, —; Diacetic Acid, —. Diet 


and Remarks—Vegetables. 

Date, February 26; Total Amount, 1450; Specific Grav- 
ity, 1021; Reaction, Acid. Intake—N., 3.8; Fat, 193; 
H., 76; Cal., 2273. Output—N., 7.3; Sugar, Large Trace; 
Acetone, —; Diacetic Acid, —; Ammonia, 0.7. Weight— 
Gain, Diet and Remarks—Vegetables. 

Date, February 27; Total Amount, 1250; Specific Grav- 
ity, 1021; Reaction, Acid. Intake—N., 4.7; Fat, 183; C. 
H., 164; Cal., 2657; Cal. Net, 2578. Sugar, 
Per Cent., 1.5, Total, 19.8; Acetone, —; Diacetic Acid, 
| Saas 0.6. Weight—Loss, 1. Diet and Remarks 

Date, February 28; Total Amount, 1100; Specific Grav- 
ity, 1026; Reaction, Acid. 4.7; Fat, 183; 
H., 164; Cal., 2666; Cal. Net. 2566. Output—N., 5.3; 
Sugar, Per Cent., 2.3, Total, 25; Acetone, —; Diacetic 
Acid, —; Ammonia, 0.7. Weight—Loss, 1%. Diet and 
Remarks—Flour. 

Date. March 1; Total Amount, 1200; Specific Gravity, 
1024; Reaction, Acid. Intake—N., 3.4; Fat, 214; C. H., 
53; Cal., 2168. Output—N., 5.6; Sugar, Trace; Acetone, 
Diacetic Acid, Ammonia, 0.7. Weight—Gain, 
Diet and Remarks—Vegetables. 

Date, March Total Amount, 1950; Specific Gravity, 
1017; Reaction, Acid. Intake—N., 14.2; Fat, 150; C. H., 
47; Cal., 2649. Output—N., 7.4; Sugar, Trace; Acetone, 
+; Diacetic Acid, —; Ammonia, 0.8. Weight—Loss, 1. 
Diet and Remarks—Proteid, Fat. 

Date. March 3; Total Amount, 1300; Specific Gravity, 


1023; Reaction, Acid. Intake—N., 11.7; Fat, 216; C. H., 
27; Cal., 2596. Output—N., 9.9; Sugar, Negative; Ace- 
tone, Diacetic Acid, Ammonia, 0.7. Diet and Re- 


marks, Proteid, Fat. 

number cases this short cut may used 
render the patient sugar-free and the method 
may prove useful the hands the practitioner, 
who has hospital facilities. general rule 
the old method treatment the carbohydrate 
free diet must considered superior account 
its educational value. 

After all the carbohydrate cure can followed 
out only for few days, while the proteid fat diet 
represents the standard the diabetic has follow 
for the rest his existence. 

Thirdly: The increase tolerance claimed 
Noorden can observed great many cases. 
typical action was obtained the following 


AUG., 1913 


S., years age. Severe case. 


Date, October 11; Total Amount, 2600; Specific Grav- 
ity, 1027; Reaction, Acid. Intake—N., 23.2; C...H., 78.7; 
Cal., 4344; Cal. Net, 4288. Output—Sugar, Per Cent., 1.5, 
Total, 39; Acetone, Diacetic Acid, Ammonia, 2.7. 
Diet and Remarks—Proteid, Fat. 

Date, October 12; Total 1920; Grav- 
3586; Net, 3534. Output—Sugar, 0.7, Total, 
13.4; Acetone, Trace; Diacetic Acid, ++; Ammonia, 1.8. 
Diet and Remarks—Proteid, Fat. 

Date, October 13; Total ‘Amount, 1290; Specific Grav- 
ity, 1028; Reaction, Acid. Intake—N., 11.2; H., 170.5; 
Cal., 3783. Output—Sugar, Trace; Acetone, Trace; Dia- 


cetic Acid, ++; Ammonia, 1.5. Diet and Remarks— 
Oatmeal. 


Date, October 14; Total Amount, 980; Specific Grav- 
ity, 1029; Reaction, Acid. Intake—N., 10.6; C. H., 163.8; 
Cal., 1308; Cal. Net, 1212. Output—Sugar, Per’ Cent., 
2.5, Total, 45; Acetone, Trace; Diacetic Acid, +++; 
Ammonia, 1.3. Diet and Remarks—Oatmeal. 

Date, October 15; Total Amount, 1440; Specific Grav- 
ity, 1030; Reaction, Acid. Intake—N., 11.2; C. H., 170.5; 
Cal., 3785; Cal. Net, 3653. Output—Sugar, Per Cent., 
2.3, Total, 33; Acetone, —; Diacetic Acid, +++. Diet 
and Remarks—Oatmeal. 

Date, October 16; Total Amount, 2220; Specific Grav- 
ity, 1022; Reaction, Alkal. Intake—N., 23.1; C. H., 90.1; 
Cal., 3460. Output—Sugar, .02, Total, 4.4; Acetone, +++; 


Diacetic Acid, ++; Ammonia, 1.1. Diet and Remarks— 
Proteid, Fat. 


Date, October 17; Total Amount, 1920; Specific Grav- 
ity, 1016; Reaction, Alkal. Intake—N., 22; C. 46.2: 
Cal., 3622. Output—Sugar, —; Acetone, —; Diacetic 


Acid, ++; Ammonia, 0.8. Diet and Remarks—Proteid, 
a 


Date, October 18; Total Amount, 2190; Specific Grav- 
ity, 1020; Reaction, Neutral. Intake—N., 13.8; 
77.6; Cal., 2945. Output—Sugar. Trace; Acetone, Trace: 
Diacetic Acid, ++; Ammonia, 0.7. Diet and Remarks— 
Vegetables. . 


The patient who could not made sugar-free 
strict diet, failed show any trace after pe- 
riod three oatmeal days. 

The failure the carbohydrate cure become 
less and less frequent, since have come 


realize the importance the restriction 
teid. 


Formerly used give vegetable proteid 
eggs with the oatmeal diet, but results have been 
very much more uniform since the proteid 
tents the food have been cut down. 


Fourthly: The influence the ketonuria ap- 
parent practically every case. Even cases 
where other favorable result can obtained, 
the restriction the acid excretion very marked. 


All the cases which have applied the carbo- 
hydrate cure, the influence the acidosis has been 
most beneficial. have seen number cases 
the verge diabetic coma which the fatal issue 
has been delayed. 

Not all the cases acidosis call for the appli- 
cation the carbohydrate cure. few remarks 
about the physiology ketonuria will help 
establish the correct indications. 

The acetone bodies are normal intermediary 
products the decomposition fatty acid. Un- 
der normal conditions they are burned up, when- 
ever carbohydrates are oxidized; Rosenbach ex- 
presses it, they are burned the fire the 
carbohydrates. Whenever carbohydrates are ex- 
cluded from the diet acetone bodies begin appear 
the urine; and acidosis sets in. After few 
days the carbohydrate free diet, the acetone 
bodies begin diminish and finally disappear. 
Evidently another substance, probably the proteid 
sugar, has taken the place the ingested carbo- 
hydrates. 

The acetonuria diabetes therefore may 
caused two conditions. severe cases the 
diabetic has lost the ability use sugar given 
under ordinary conditions, and his ketonuria 
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due the complete absence carbohydrates 
the metabolic processes. the light cases 
certain percentage the sugar oxidized and 
therefore burns the acetone bodies; such 
case put carbohydrate free physio- 
logical ketonuria follows. 

Acetone, ferrichloride reaction and high ammonia 
output not call for carbohydrate 
cure; each case the reason for the ketonuria has 
analyzed and the treatment shaped accord- 
ingly. 

cases where the ketonuria due the sud- 
den change the carbohydrate free diet, the in- 
crease tolerance obtained soon allows the pro- 
teid sugar take care the acidosis. After 
few days strict diet the signs acidosis disap- 
pear. 

the acidosis due the intensity the dia- 
betic disturbance, and whenever the conditions are 
given for the development diabetic coma, the 
institution carbohydrate cure becomes impera- 
tive. strict proteid fat diet such case 
would easily lead coma; under the oatmeal 
diet certain percentage the starch utilized 
and restricts the amount acetone bodies enter- 
ing circulation. 

The carbohydrate cure should followed 
long increase tolerance can demon- 
strated. Very frequently, however, the sugar ex- 
cretion begins the third fourth day 
and with the acidosis increases. 

such cases return the strict proteid fat 
diet decided gain tolerance can 
obtained the acidosis soon diminishes and may 
finally disappear altogether. 

lasting improvement the acidosis can only 
expected from strict proteid fat diet; car- 
bohydrate cure which necessarily fails after few 
days, can only considered momentary re- 
lief, the most favorable case method lead- 
ing better tolerance the carbohydrate free 


diet. Our endeavor must always return 


the strict proteid fat diet soon possible; the 
favorable result cases with intense acidosis ob- 
tained such treatment may seen from the 
following table: 


Date, October 11; Total Amount, 2600; Specific Grav- 
ity, 1027; Reaction, Acid. Intake—N., 23.2; Cy. -34.,. 78.7; 
Cal., 4344; Cal. Net, 4288. Output—Sugar, Per Cent, 1.5, 
Total, 39: Acetone, +; Diacetic Acid, ++; Ammonia, 
2.7. Diet and Remarks—Proteid and Fat. 

Date, October 15; Total Amount, 1440; Specific Grav- 
ity, 1030; Reaction, Acid. Intake—N., 11.2; C. H., 170.5; 
Cal., 3785; Cal. Net, 3653. Output—Sugar, 2.3, Total, 
33.1; Acetone, —; Diacetic Acid, +++. Diet and Re- 
marks—Oatmeal. 

Date, October 16; Total Amount, 2220; Specific Grav- 
ity, 1022; Reaction, Alkal. Intake—N., 23.1; C. H., 90.1; 
Cal., 3460. Output—Sugar, Per Cent., 0.2, Total, 4.4; 
Acetone, +++: Diacetic Acid, ++; Ammonia, 1.1. Diet 
and Remarks—Proteid and Fat. 

Date, October 24; Total Amount, 2100; Specific Grav- 
ity, 1023; Reaction, Alkal. Intake—N., 
Cal., 2644. Output—Sugar, Trace; Acetone, _ Diacetic 
Acid, ++; Ammonia, 0.5. Diet and Remarks—Proteid 
and Fat. 

Date, December 18; Total Amount, 2160; Specific Grav- 
ity, 1025; Reaction, Alkal. Intake—N., 308; 
Cal., 3173. Output—Sugar, Very slight trace; Acetone, 
—; Diacetic Acid, —. Diet and Remarks—Proteid and 
Fat. 


The limitations the carbohydrate cure are 
drawn its ability increase tolerance. 
should never prolonged soon the glucose 
excretion increases. 

great majority cases this point reached 
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within days; other cases already described 
Naunyn, diabetes with paradoxical tolerance 
seem stand for long time. one case, 
where combined the oatmeal with vegetable 
diet, the tolerance kept increasing during period 
weeks. 


The reluctance with which the carbohydrate 
treatment was received thé medical profession 
was principally due our inability bring its 
results accordance with our theoretical concep- 
tion diabetes. 


Two theories have been advanced explain the 
origin diabetes. Noorden and his school have 
tried find its origin increased production 
sugar exceeding its assimilation and transforma- 
tion into glycogen. the other hand Naunyn 
and his pupils accordance with the great major- 
ity writers the subject agreed that the gly- 
cosuria was due the inability the body tissues 
oxidize sugar. 


The crucical experiment which mind de- 
cides the question favor Naunyn’s view was 
done Starling. transfused normal heart 
and the heart dog, rendered diabetic extir- 
pation the pancreas, with solution containing 
glucose. While the normal heart performed its 
work the expense the glucose the diabetic 
heart failed oxidize the sugar, showing that the 
diabetic tissues were unable take care the 
glucose. 


During the oatmeal diet large amounts car- 
bohydrates are poured into the circulation and 
under their influence the body suddenly seems 
regain its power oxidize glucose. 


Numerous attempts explain this fact from the 
standpoint the old established theory have failed. 
was assumed that oatmeal starch was split 
the intestines beyond. the glucose molecule, and 
that the products fermentation formed were 
accessible the diabetic metabolism and still able 
exert the influence the intact molecule the 
acetone bodies. All these attempts have failed and 
was definitely established that the action the 
oatmeal was not specific, and that the effect de- 
pended entirely the form which the starch 
was given. 

The diabetic organizm therefore able take 
care carbohydrates provided proteid consumption 
kept down the lowest possible level. ac- 
cordance with that find that the carbohydrates 
cures are only successful long nitrogen ex- 
cretion can kept down low level about 
gramms per day. soon the nitrogen excre- 
tion increases the glycosuria goes up. 

number facts are accordance with the 
view that under certain conditions the diabetic or- 
ganism can take care sugar. Diabetic frogs sur- 
vive the extirpation the liver for number 
days, and during that time they fail excrete any 
glucose the urine. Geese after extirpation 
the pancreas develop diabetes which, while typical 
all its manifestations, shows increase glu- 
cose the blood while the urine does not contain 
any sugar. 

seems established that under normal 
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conditions intimate relation exists between oxi- 
dation proteids and carbohydrates. prob- 
ably disturbance this relation which will 
made account for the inability the diabetic 
oxidize glucose. 


discuss this any further would lead into 
the domain theoretical speculation. What 
wanted to-day was bring number 
facts before you demonstrate what valuable 
asset possess the carbohydrate cure, and 
show which cases and under what conditions 
could used advantage. 


THE EFFECT MOMENTARY CONTACT 
WITH 18,000 VOLT CURRENT. 
PHILIP KING BROWN, D., San Francisco. 


conductor Past history and dis- 
cussion similar accidents, negative. Always 
strong. Tub. glands neck removed years 
ago but never inconvenienced him. 

standing iron rachet platform one end 
freight car feet below top car. The train 
was moving about six miles hour, and the 
patient was holding the brake-wheel, his 
hands covered with extra heavy Napatan leather 
mitts without rivets. The patient knows nothing 
what happened and recalls now nothing pain 
sensation any kind except momentary 
hissing, sputtering noise. Later learned that 
was struck passing live electric wire 
carrying 18,000 volts. The contact was necessarily 
instantaneous. The wire was not broken, but 
suspended where was. evidently fell the 
ground but was unconscious anything, and 
does not remember losing consciousness the 
fall any way, although fell nearly feet. 
Four hours later began conscious 
surroundings, and remembers the pain needle 
used suture the left ear which was badly torn 
the fall. 

The patient must have fallen free the moving 


train, but one saw him fall and does not 
know where struck. The only evidences 
bruises were the torn ear, soreness left shoul- 
der, skin off right elbow and two knuckles left 
hand and over left ulnar prominence. Besides this 
there were circular burns inch diameter 
the hair line left frontal region, the plantar 
surface left big toe, smaller burn the 
under surface the adjoining toe the tip and 
still others the base the little toe same 
foot the outer side and. the plantar sur- 
face the foot two inches from burn little 
toe. The woolen cap, shoe and woolen sock 
were similarly burned. The use the left arm 
and leg was impaired but patient thought due 
fall and did not mention for two days. The 
arm and leg felt sore and heavy and had 
assisted getting his clothes on. 
was all right but shoulder could not lifted 
hand flexed and extended. The leg was less 
affected and when walked slowly seemed all 
right. hurrying climbing stairs feels 
heavy and moved slowly. 

Improvement use arm and leg has 
been very that present condition May Ist 
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little better than when first injured. Can extend 
and flex left wrist little, uses the pectorals slight- 
better. Cannot rise shoulder all move 
backwards; use whatever biceps, triceps 
supinator longus. Can almost open the hand and 
nearly close it, extend the thumb but not flex it. 

Leg. The peroneal group weak. 
slightly weak. Patient describes the leg strong 
but slow. atrophy. analgesia anesthesia. 
Reflexes equal both sides, fairly lively. 
involvement cranial nerves. Wound head 
began heal well week ago. All the burns 
are deep and sharply defined. 


CONTACT WITH STILL HIGHER TENSION 
‘CURRENT. 


(Notes two accidents with similar results 


given manager power transmission 
line.) 


Our transmission system amounting over 300 
miles line carries pressure 50,000 volts be- 
tween lines and about 29,000 volts between any one 
line and ground. alternating current 
cycles. party three men, one man about 
and his son about years old, and engineer 
were surveying parcel ground which extended 
under our power line. They were using metal 
chain 650 ft. long. The elderly man held one end 
and the son and engineer the other. The elderly 
man carried the zero end the chain ahead 
the party the next stake the line their 
measurement. This course led him under the 
power line nearly right angles it, 
yond considerable distance. The character 
the ground was that when reached the 
stake from which the measurement was 
taken, had passed out sight the power 
line and his interest the work hand 
think doubtful had mind the ex- 
istence the power line that particular neigh- 
borhood. When arrived the stake the en- 
gineer and the boy pulled the tape back their 
endeavor pull taut and the proper 
measurements. The steel tape must have caught 
piece sage brush and when they gave 
jerk free it, the tape flipped and came 
momentary contact with one the wires our 
power line. All three parties that time had 
hold the tape and instantly came circuit be- 
tween the line and the ground and 
jected the voltage between the line and the 
ground. This particular line was protected 
automatic circuit breaker its junction with the 
main line. This circuit breaker tripped out when 
the accident happened, hence there was only 
fraction second after the tape came con- 
tact with the line that the line was. alive. 

However, before the line tripped out, sufficient 
time elapsed all three the men quite 
severe burns. The engineer and the boy were 
unconscious for about minutes far they 
could judge, but upon regaining consciousness 
were able pick themselves and the as- 
sistance the old man. Fortunately for these 
men the ground this vicinity was very dry and 
formed very poor grounding. Their recollec- 
tions being the circuit were not clear, and 
doubtful they had any realization what hit 
them. The condition the older man was much 
more serious than that the two younger men, 
but states that did not lose consciousness 
and that his impression was that was the 
midst ball fire and that fire was all about 
him and that heard great roar. The current 


passed through over his body causing him 
fall sidewise and was found had severe 
burn his side just above the hip. 


The shock 
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paralyzed his arms and lower limbs for 
weeks. The accident occurred the latter part 
August and the sun was shining very hotly 
the time, and suffered greatly, not from 
pain caused the burns but from the intense 
heat the sun. did not lose consciousness 
while lay the ground and was able 
moving his shoulders and head twist himself 
around such position that his head was 
brought the shade bunch sagebrush 
which gave him some protection from the sun. 


The engineer did not realize that was burned 
walked around for three four days before 
was forced take his bed account 
the burns his feet. that time discovered 
had severe burn the bottom each 
his heels about the size dollar which forced 
him stay home for nearly two weeks. 
boy was also burned his hands and feet and 
must have been month before was able 
around. The older man was burned very se- 
verely both his hands and feet, besides nasty 
burn his side. For week two was un- 
able keep anything his stomach. not 
know whether this was due the burn his 
side his general condition. Neither nor his 
son came town receive the assistance 
physician spite the fact that they had been 
told so, but remained home and received 
such care and attention the wife and mother was 
able give them with the simple remedies which 
she had. Later, the engineer, whose brother was 
doctor Tonopah, sent them some medicine. 
The boy and the engineer have apparently entirely 
recovered from their burns, but the older man 
crippled the hands from contraction the 
tendons, and opinion that will always 
so. sure whether not the burns 
are entirely healed, but impression that 
they are not, particularly the feet. 


Evidently the time the accident there was 
some perspiration the hands and wrists the 
older man his wrists looked though they 
had been subjected hot flame. Evidently there 
must have been arc which was more intense 
where there was moisture the skin. 
opinion that these people were not very severely 
shocked but that the high voltage caused the cur- 
rent pass over their bodies ground instead 
through their tissues and nervous system. This, 
believe, the general theory regarding high 
shock. 


Another experience that came attention 
during the past winter was pumping station 
here Goldfield where one the Water Com- 
pany’s men, while working the well, carelessly 
brought iron pipe contact with the 6600-volt 
circuit. Unlike the high tension power line this 
circuit not supposed grounded, yet when 
this man brought the pipe which was carrying 
contact with one the 6600-volt lines 
instantly killed. There was scarcely mark 
found his body the shape burn. 
idea this casualty was that the man was shocked 
death. all probability the heart was paralyzed, 
that lower voltages ranging from 1100 
6600 volts apparently affect the nervous system 
such manner that death usually follows, but 
with the higher voltages those coming contact 
with the line are severely burned but not se- 
verely shocked. 


The other day our substation one our at- 
tendants carelessly raised while was working 
and came contact with the 6600-volt circuit 
the fleshy part his hip. did net lose con- 
sciousness even lose his head but realized what 
had done. The shock caused the muscles 
his legs contract suddenly which brought him 
down his haunches and thus broke the arc; not, 
however, until blister had been made the skin 
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his hip and the sole his foot the size 
twenty-five cent piece. took the man the 
doctor where his burns were dressed and day 
two had entirely recovered and felt 
serious effects whatever. 


SOCIETY REPORT 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month May the following meet- 
ings were held: 


Section Medicine, Tuesday, May 1913. 


Review Blood Findings which may assist 
the Diagnosis Carcinoma. Donald Currie. 
Discussed D’A. Power and Rosenstirn. 


Rigdon, Silverberg, Rosenstirn, Stev- 
ens, Hogan and Cullen Welty. 

Report Case Hemorrhage New Born 
Kreutzmann. 


General Meeting, Tuesday, May 13, 1913. 


Demonstration Moving Pictures. Dudley 
Tait. (a) Technic Vessel Anastomosis; (b) 
Transfusion; (c) Visceral Organisms. 

Colds their Relation the Physics the 
Atmosphere. Richter. Discussed 
McAdie, Pischel and Kingwell. 


Section Surgery, Tuesday, May 20, 1913. 


Presentation Case Raynaud’s Disease. 
Levison. 

Diagnosis and Treatment Urethral Cal- 
culus, with Report Unusual Case. Stev- 
ens. Discussed Grosse, and Krotoszy- 
ner. 

Theory and Practice Artificial Transfusion. 
Hogan. Report two cases. Alden. 
Keck and Krotoszyner. 

X-Ray Demonstration. Howe. 
Eye, Ear, Nose and Throat. 


Tuesday, May 27, 1913. 


This meeting, which was called order 4:30 
m., Dr. Horn presiding, was clinical 
proposed the previous meeting this section, 
and was innovation which proved very 
successful. The program follows: 

Dr. Horn presented: 

Fibro-sarcoma the nasal pharynx 
adult. 

(b) case anthrax and lues the nose. 

(c) case ulcer the posterior pillar 
the palate. 

case essential shrinkage the con- 
junctiva. 

(b) young girl with acquired conical corneae. 

Dr. McNaught: 

(a) Adult with treated with alco- 
hol injections and healed radical mastoid six 
weeks. 

Dr. Lucchetti: 

(a) Case pseudo glioma the left eye 
child three 

(b) Adult with traumatic rupture the sclera 
following blow with brass knuckle. 

(c) Case fibro-lymph adenoma the nasal 
pharynx. 


Dr. Wintermute presented case pan- 


Section 
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sinusitis treated Krause operation and alcohol 
injections. 

lively discussion these cases followed 
which Drs. Graham, Wintermute, McNaught, Horn, 
Welty, Lucchetti and Fredericks 
pated. 

was voted continue these clinical meetings 
the future. 


SAN JOAQUIN COUNTY. 


The regular monthly meeting the San Joaquin 
County Medical Society was held the office 
Dr. Walker Friday evening, May 30. 
The following members were present: Drs. 
Sanderson, Powell, Mary Taylor, Minerva 
Goodman, Fred Clark, Barton Powell, 
Margaret Smyth and Walker, with Dr. 
Hammond Byron guest. 

Dr. Barton Powell, chairman the Committee 
Medical Legislation, read the resolutions which 
the committee had drafted concerning same. 

The business the meeting having been con- 
cluded, the society listened paper “De- 
formities Septum and Face from 
proved very interesting and instructive 
paper, and the discussion which followed, while 
participated chiefly the specialists, was in- 
teresting 

The other paper the evening was read Dr. 
Minerva Goodman and gave synopsis her 
work medical inspector the public schools 
during the past year. The report showed that 
large percentage school children were suffering 
from defects hearing and vision, affections 
the heart and lungs and nervous disorders. One 
hundred and two children were operated for 
adenoids and tonsils the Only 
per cent. the school children were found 

The excellent work Dr. Goodman was highly 
recommended the members present. and 
motion Dr. Taylor seconded Dr. Powell, 
resolution was passed the Society endorsing 
the work done Dr. Goodman, medical in- 
spector, and recommending continuance the 
work medical inspection the schools; copy 
this endorsement sent the Board 
School Directors. There being further business, 
the meeting adjourned. 


special meeting the San Joaquin County 
Medical Society was held June 6th the office 
Dr. Young for the purpose making ar- 
ragemnents for the funeral our late member, Dr. 
Ladd. The members present were: Drs. 
Young and McGurk. 

After hearing the history the illness that led 
Dr. Ladd’s death from Dr. Fitzgerald, the mat- 
ter resolutions was taken up, and the motion 
Dr. Powell, that committee three 
McGurk. The secretary was instructed send 
Gurk. The secretary was instructed send 
copy these resolutions the family Dr. 
Ladd and put copy the minutes. 


McGurk, Secretary. 


SANTA BARBARA COUNTY MEDICAL 
SOCIETY. 

The Santa Barbara County Medical Society met 
regular session the Arlington 
Monday, May 19, 1913, and was called order 
the Vice-President. Dr. Samuel Low. Present 


—Drs. Anderson, Barry, Brown, Low, Stod- 
dard, Wells; total six members; necessary for 


1913 


quorum members. The minutes the preced- 
ing meeting, April 14, were read and approved. 
The chair called for clinical cases, Dr. Barry re- 
porting cyst the back (neoplasm) removed 
under weak solution cocaine comp. Some 
discussion followed over the uses cocaine 
local anesthetic: dangers and care required. Dr. 


female, notable for the rapid refilling abdominal 


cavity after tapping. The paper the evening 
Dr. George Wells entitled, “Gleanings from 
Eye, Ear, Nose and Throat Section” recent 
State meeting Oakland, was well received. The 
doctor dwelt upon some interesting cases mas- 
toid and radical mastoid operations, and skin graft- 
ing connection therewith. Next followed some 
discussion the use serums and feeding the 
patient typhoid. Adjourned. 


The Santa Barbara County Medical Society met 
regular session the Arlington Hotel Mon- 
day evening, June 1913. the absence the 
President, Dr. Stoddard filling temporarily 
the post ship surgeon the Chinese-Japanese 
service; also the Vice-President, Dr. Samuel 
Low, Dr. Stoddard was elected the chair 
and called the meeting order. Present—Drs. 
Barry, Brown, S.*Stoddard and Wells; total 
four members; necessary for quorum three 
members. The minutes the preceding meeting, 
May 19, were read and approved. Clinical cases: 
Dr. Wells reported operation upon the septum 
his own nose for deviation which consisted 
submucous resection. The surgery was done 
Los Angeles specialist and was remarkable for 
its entire painless character, using few drops 
sol. cocaine. The Society discussed 
trating nail wounds plantar surface foot and 
the use antitetanic serum connection there- 
with. Dr. Barry reported case his own family 
which 3000 units serum were injected with 
seeming great benefit. The feature the evening 
was the report the recent State Convention 
Oakland the county delegate, Dr. Rexwald 
Brown. Dr. Brown also reported the founding 
the College Surgeons Washington, C., 
which fellow. The meeting closed with 
informal discussion the annual State Medical 
April. 

WILLIAM BARRY, D., Secretary. 


BOOK REVIEWS 


“Golden Rules Diagnosis and Treatment Dis- 
eases.” Henry Cables; second edition. 

Published Mosby Co., St. Louis, 1913. 
Upon the appearance the first edition this 
book the present reviewer took occasion pro- 
test against the type pseudo text-book that 
exemplified. The book collection medical 


platitudes, tiresomely expressed, 


scope and not even useful quiz-compend, 
quiz-compend can called useful. This sec- 


The Operating Room and Patient, Third Edition 


Rewritten and Enlarged. Russell Fowler, 
D., Chief Surgeon. First Division, German 
Hospital, Brooklyn, New York. Third Edition 
Rewritten and Enlarged. volume 
611 pages with 212 illustrations. 
and London: Saunders Company, 1913. 
Cloth, $3.50 net. 

This book that may well recommended 
every surgeon and medical man well. The 
new edition has been rewritten and enlarged and 
the clear, definite style proves very satisfactory 
the less experienced operator. 
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“Clinical Laboratory Methods.” Roger Sylves- 
pleton Co., New York and London. 1911. 


The author’s aim produce manual 
technique and morphology designed for the use 
students and practitioners, medicine,” and “no 
attempt has been made include within the pres- 
ent volume multiplicity methods.” justly 
contends that too much time is, rule, devoted 
the interpretation the results examina- 
tion and the test put such way that out 
reach the busy practitioner and student. The 
author gives interpretations and only the simple 
tests which blessing one whose time 
limited and anxious for results. The ground has 
been well covered, although several good 
short tests have been omitted. The book well 
written and will certainly aid any labora- 
tory. 


The Modern Hospital; Its Inspiration; Its Archi- 
tecture; Its Equipment; Its Operation. 
John Hornsby, D.. Secretary Hospital 
Section, American Medical Association; Mem- 
ber American Hospital Association, and 
Richard Schmidt, Architect, Fellow Ameri- 
can Institute Architects. Octavo volume 
644 pages with 207 illustrations. Philadelphia 
and London: Saunders Company, 1913. 
Cloth, $7.00 net; half morocco, $8.50 net. 


The dearth literature hospital architecture, 
equipment and operation makes all additions ex- 
tremely welcome, especially the present one which 
covers the subject very comprehensive way; 
fact more than any other book that has been 
published date. The frankness with which many 
the problems that are worrying all hospital 
workers are discussed very pleasing and will 
well repay careful reading. the part devoted 
the. operation hospitals the writer seems 
frequently forget that conditions all parts 
the United States are not the same 


Internal Medicine. David Bovaird, Jr. 
lished Lippincott Company, Phila- 
delphia and London, 1912. Price, $5.00. 

“The purpose the present work supply 
the framework internal medicine.” This sen- 
tence from the author’s preface explains the aim 
sought and very satisfactorily attained. Even 
volume 618 pages will not hold more than the 
outline the Therefore, statements are 
made dogmatically, even controversial subjects. 
The volume frankly text-book, and 
siderable amount dogmatism demanded 
successful text-book. 

the whole, Dr. Bovaird’s views seem sound 
and conservative and the same time up-to-date. 
here compressed into small volume. The book 
can heartily recommended others than stu- 
dents who for one reason another prefer 
have their knowledge presented terse and at- 
tractive form, rather than essays and contro- 


Muller’s Serodiagnostic Methods. Ross 
Company, publishers, Philadelphia and London. 
1913. 


Muller’s “Serodiagnostic Methods” has already 
reached its third German edition and has been 
translated into English Whitman. The rapidly 
broadening field Serologic Study responsible 
for repeated publications. While purposing 
purely practical manual, reality Com- 
pendium most the Serologic tests and their 
modifications that have been suggested. The work 
embraces alike those tests that are established, 
experimental and valueless, without any regard 
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discrimination. None the recent tests, such 
Abderhalden’s Test for Pregnancy, Much-Holz- 
mann’s “Psycho-reaction” and the Cobra venom 
reactions, are neglected. 

The work shows lack the author’s person- 
ality, important minor details are often passed over 
and cautions and sources error are generally 
omitted, and this does not meet the. require- 
ments technical hand-book for novitiates 
Serologic Study. The Serologist 
familiarized himself with the original contribu- 
tions and criticisms. The book stands good 


catalog abstract the methods embraced its 
title. 


Diseases the Ear. Phillip Kerrison, 
$5.00. 

Recently many text books Otology have 
appeared which the reviewer looks vain for 
anything approaching originality, that the present 
volume comes distinct surprise. The book 
filled from cover cover with new ideas and 
plain common sense, and there repetition 
vague views the treatment certain condi- 
tions, which progressive otologists now recognize 
advancing, spite the pessimistic statements 
some our most modern text books. 


the American School Otology belongs the 
credit for the renewal interest the treatment 
chronic catarrhal deafness. turning the 
chapter this subject, one not 
finding, not only note optimism running 
through the chapter, but also some sensible infor- 
mation the method combating this in- 
sidious disease. Yankauer, Holmes 
Americans, have certainly thrown some new light 
the subject the influence tubal catarrh 
catarrhal deafness and the scattered results are 
splendidly epitomized here. 

work English, the appearance the 
present volume, gives properly digested resume 
the immense German literature the question 
the pathology and treatment labyrinthine con- 
ditions. Here find not only the whole subject 
physiology, but the far more difficult one 
functional testing clearly explained series 
original diagrams and figures that one can really 
gain clear mental picture of. this intricate sub- 
ject. 


The Modern Treatment Nervous and Mental 
Diseases. White and Jelliffe. Volume 
Published Lea Febiger, Philadelphia. 

The nature the subjects and the renown 
the authors the various chapters considered, 
makes the volume highly desirable both the 
specialist and the general practitioner. 

Those interested especially neurology should 
acquaint themselves with these monographs, not 
only because the highly scientific methods 
prophylaxis and the treatment the various mental 
disorders set forth, but because the extensive 
bibliography following the more important chap- 
ters. 

The sections eugenics and feeble mindedness 
are thorough and represent the last word the 
subject. good see the Binet Simon scale 
for intelligence given such prominent place 
the latter chapter. 

The general arrangement the various chap- 
ters could greatly improved grouping to- 
gether the various types psychoses instead 
interposing sections disturbances glands 
internal secretions, traumatic neuroses. 

Dr. Meyer’s chapter Paranoid States most 
excellent. Cushing’s work largely drawn upon 
the discussion the disorders the pituitary 
body and his illustrations used. 
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The work whole noteworthy and contains 
wealth general information that makes read- 
ing very interesting. 


The Catarrhal and Suppurative Diseases the Ac- 
Sinuses the Nose. Rose Hall 
Skillern, D., Professor Laryngology, 
Medico- College; Laryngologist 
the Rush Hospital, Lippincott Co., 
Philadelphia and London. 1913. 247 illustra- 
tions, plates, and one transparency. Price, 
$5.00. 

very welcome and timely book, inasmuch 
the sinuses are now claiming recognition their 
importance the etiology many hitherto ob- 
scure troubles the head. The author takes 
great pains make clear the absolute and relative 
anatomy this rather difficult region, and the il- 
lustrations used are both profuse number, and 
very useful toward the understanding the topog- 
raphy. would more convenient the illus- 
trations and text always kept step with each other, 
pages backward and forward while reading the 
legend illustration. The different methods 
operating are well described, and the author’s 
choice indicated. your reviewer may al- 
liberal use strong solutions cocain, and the 
small use made the much safer novocain. The 
references the literature are givén with ad- 
mirable fulness, and that alone would make the 
book worth having. Old methods claim very little 
space, and the author, after impartially describing 
the best methods use present, gives very 
frank criticism the same, well the many 
myths and false theories that have intruded them- 
selves this domain. The suction method, for in- 
stance. finds favor with the author, which 
will, think, upheld many rhinologists. 
The repetitions the book are numerous, failing 
shared many other recent works 
ject; the preface the author speaks these 
repetitions, and says that done impress the 
student, obviate the necessity continually 
referring other sections; mind there 
superabundance these repetitions, and, especially 
when the repetition occurs shortly after the orig- 
inal, the tendency more towards confusion than 
lucidity. 

The book work excellent everv way, and 
another tribute excellence the well- 
known publishing house. 


Review “Epidemic Meningitis.” 
Abraham Sophian, Mosby Co., 1913. 
This little volume valuable and authoritative 

exposition our present knowledge evidemic 
meningitis. The writer has masterly way 
written complete and practical treatise the 
disease viewed from every aspect. The value 
the book rests not much upon his citation 
authorities and statistics, although these are ex- 
cellently well chosen, but particularly 
fact that has probably had the largest expe- 
rience, according Flexner, any man with the 
serum treatment meningitis. The style the 
writer together with the newness the subject 
which treats tend sustain the interest the 
reader way only too rare books dealing 
with the science medicine. 

prefatory chapter upon etiology there 
found historical sketch tracing the history 
the disease through four epidemiographical periods 
beginning with 1805 about 1884. While this 
full the purposes the book warrant, one 
could wish that the chapter might supplemented 
description the horrors the ravages 
some the epidemics Defoe described the 
great plague London. The subject etiology 
thoroughly considered, and touches upon the 
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importance the consideration overcrowding 
and general hygiene very emphatic manner. 
The bacteriology the meningococcus its 
allied organisms considered, and the interesting 
relation the activities the pseudomeningo- 
coccus, Neisser-gonococcus, micrococcus catarrhalis, 
micrococcus pharyngis siccus and the chromogenic 
Gram-negative cocci are fully dealt with, 
experimental meningitis. points out the 
comparative ease with which the examination 
carriers may carried out. Then follows 
chapter upon symptomatology. considers the 
disease primarily bacteremia with subsequent 
localization the meninges, making clear which 
stage subcutaneous use the anti-toxin may 
service, and why after meningitis established 
should given intra-durally. points out the 
important significance dull tympanic note ob- 
tained percussion the skull the fronto- 
parietal region (Macewen’s sign) older children 
and adults, and refers later the reports 
his numerous cases. Among the later symptoms 
the importance recognizing hydrocephalus dis- 
cussed and the importance this rather frequent 
complication made manifest. The chapter 
laboratory diagnosis deals not only with the 
method examining the spinal fluid, but also the 
blood, urine, herpes material. One 
the impressive observations the author has make 
that carefully observing the blood pressure 
during lumbar puncture and the administration 
serum the accidents which sometimes occur during 
and after the operation may practically entirely 
avoided. statistics are convincing upon 
this point make appear that omit blood 
pressure readings careless the interests 
the patient. 

the final chapter upon treatment reflected 
the vast experience the writer, and careful 
detail are found the modes dealing, among 
other things, with the more common spinal types, 
and also that unfortunate complication, posterior 
basis meningitis which the ventricles the 
brain should drained with the administration 
the serum intra-cerebrally. 
this procedure should possessed all times 
dealing with epidemic menigitis, undoubtedly 
the more less simple technic described cer- 
tain proportion cases otherwise fatal may 
saved. 

peculiar importance the matter quaran- 
tine. The recognition carriers convalescents 
and contacts means cultures the throat 
render the problem quarantine comparatively 
easy one attacked systematic manner. The 
forcible presentation this fortunate feature 
the book. 

Upon the whole the writer compli- 
mented upon having written probably 
work upon this subject that has appeared. 


“Anesthetics and Their Administration.” 
Frederick Hewitt, Fourth Edition. 
lished Macmillan Co., Ltd., London, 
Price $5.00 net. 


the introduction the fourth edition Hew- 
itt’s Anesthetics the author states that the révolu- 
tionary changes that have recently taken place 
the practice anesthesia has necessitated re- 
writing large sections and the addition two 
new chapters—one local and regional anaes- 
thesia and the other the medico-legal aspects 
surgical anesthesia. 

The chapter the physiology anesthesia 
practically exhaustive regards the results re- 
cent research, and those the selection the 
anesthetic and the causation and treatment 
accidents invaluable surgeons and anesthetists. 
The section nitrous oxide falls short the 
general excellence the rest this work which 
for long maintained its place the standard 
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parently influenced the success that 
American surgeons have had with nitrous oxide- 
oxygen anesthesia major surgery, this 
method, the most revolutionary change 
practice anesthesia, given small space and 
commended only for minor surgery. Dr. Crile’s 
work alone has proven this method one 
the most remarkable advances 
gery and his results are being confirmed daily 
surgeons all over the United States. None the 
newer types apparatus for the administration 
nitrous oxide described—possibly the lack 
adequate appliances has had much with the 
failure British surgeons appreciate the value 
this anesthetic. Notwithstanding this omission 
the work remains the best the subject and in- 


LANE LECTURES. 


The fourteenth series the Lane Medical Lec- 
tures will given Prof. Sir Edward Schafer, 
Professor Physiology, University Edinburgh. 
These lectures will upon “The Functions the 
Ductless Glands Especially Relation other 
Secreting Organs.” They will delivered the 
and the Lane Hall the Stanford University 
Medical Department, Sacramento street near Web- 
ster, San Francisco, Cal. 


PHYSICIANS’ COLLECTION GUIDE. 


This little book published Mr. Lewis 
White, Los Angeles, for the benefit physicians 
and should great value them. gives 
some excellent advice the matter keeping 
and collecting accounts, styles letters 
used asking for the payment bills, and 
also has digest the laws the various States 
referring the subject. will certainly prove 
worth its small cost the 
but take the trouble follow the good advice 
given. 


INTERESTING REPORTS. 


The Chemical Laboratory the has 
just issued its Fifth annual report and the little 
volume great interest. contains the 
analysis number frauds and fakes such 
Sanatogen, Resor-Bisnol, Midol, Neurito, etc. 
can had for cents addressing the Asso-. 
ciation, 535 Dearborn avenue, Chicago, Ills. and 
well worth the money. 


BOOK PUBLISHERS SAN FRANCISCO. 


learn that Stacey and Waite are going 
begin the publication medical books San 
Francisco and that they are desirous getting into 
communication with prospective authors. you 
are contemplating the writing medical book, 
correspond with them and see whether you can not 
have the book published well home abroad. 


AMERICAN ASSOCIATION FOR CANCER 
RESEARCH. 


the Annual Meeting the American Asso- 
ciation for Cancer Research, May 1913, the fol- 
lowing resolution (the report the Committee 
Statistics and Public Education) 
mously adopted: 

the sentiment this Association that: 

The present instruction medical students 
the symptoms and early diagnosis cancer 
seriously deficient. 

(2) The medical curriculum should include spe- 
cial lectures the clinical departments dealing 
specifically with this subject. 

(3) The universities should provide competent 
lecturers this subject address 
medical societies. 

(4) The Associate Members the Association 
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should urged take the question the 
proper methods approaching the public the 
subject cancer. 

(5) The activities this Association should 
present chiefly confined the education 
the medical profession. 

(6) This resolution shall sent the Deans 
the medical schools and the Secretaries the 
State medical societies the United States and 
published the medical press. 


NEW AND NONOFFICIAL REMEDIES. 


Since publication New and Nonofficial Rem- 
edies, 1913, and addition those previously re- 
ported, the following articles have been accepted 
the Council Pharmacy and Chemistry the 
American Medical Association for inclusion with 
“New and Nonofficial 


Cholera Serum—The dried-blood 
serum horses which has been injected with 
killed cultures the cholera vibrio. intended 
for the diagnosis cholera the agglutination 
suspected cholera vibrios. Mulford Co., 


Diphtheria Bacterin—This Bacillus Diph- 
theriae Vaccine claimed useful for the treat- 
ment diphtheria carriers and for immunization 
against diphtheria. Mulford Co., Philadel- 
phia (Jour. A., May 10, 1913, 1461). 


Coli Vaccine (Polyvalent)—For description 
Bacillus Coli Vaccine see R., 1913, 221. 
Schieffelin Co., New York (Jour. A., May 
10, 1913, 1461). 


Vaccine descrip- 
tion Gonococcus Vaccine see 1913, 
223. Schieffelin New York (Jour. 
A., May 10, 1913, 1461). 


Pneumococcus Vaccine de- 
scription Pneumococcus Vaccine see 
R., 1913, 224. Schieffelin New York 
(Jour. A., May 1913, 1461). 


Staphylococcus Vaccine (Polyvalent).—Schieffelin 

Co., New York (Jour. May 10, 1913, 
1461). 

Staphylococcus Albus 
Schieffelin Co., New York (Jour. A., May 
10, 1913, 1461). 

Staphylococcus Aureus Vaccine (Polyvalent).— 
For description Staphylococcus Vaccine see 
R., 1913, 225. Schieffelin New York 
(Jour. May 10, 1913, 1461). 

Staphylococcic Cultures—These cultures consist 
colonies active living staphylococcus aureus. 
They are intended for the elimination diphtheria 
bacilli from the throats diphtheria carriers. 


Mulford Co., Philadelphia (Jour. A., May 
10, 1913, 1461). 


Luminal. Luminal phenyl-ethyl-barbituric 
acid. closely related veronal, which 
diethylbarbituric acid. white, slightly bit- 
ter powder, almost insoluble cold water. 
somnia and conditions excitement the ner- 
vous system. Merck New York (Jour. 
A., May 17, 1913, 1541). 

Luminal-Sodium.—Luminal-sodium the sodium 
soluble water. used for hypodermic in- 
jection per cent. solutions. Merck Co., 
York (Jour. A., May 17, 1913, 


Since publication New and Nonofficial Reme- 
dies, 1913, and addition those previously 
reported, the following articles have been accepted 
the Council Pharmacy and Chemistry the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

Magnesium name applied mag- 
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nesium peroxid (see New and Nonofficial Remedies, 
1913, and Co., New York (Jour. 

Magnesium Perhydrol, per cent—A mixture 
consisting essentially magnesium peroxid, mag- 
nesium oxid with water hydration, containing 
not less than per cent. magnesium peroxid. 
Its properties, actions and uses are the same 
those for magnesium peroxid. Merck and Co., New 
York (Jour. June 1913, 1792). 

Magnesium Perhydrol, per cent. Tablets, 
Each tablet contains magnesium perhydrol 
per cent., 0.5 gm. Merck and Co., New York 

properties, actions and uses see 
Jour. May 17, 1913, 1541). Farben- 
fabriken Elberfeld Co., New York (Jour. 
A., June 1913, 1792). 

Luminal Tablets grs.—Each tablet contains 
luminal 0.1 gm. Farbenfabriken Elberfeld Co., 
New York (Jour. A., June 1913, 1792). 

Luminal Tablets, tablet contains 
luminal 0.3 gm. Farbenfabriken Elberfeld Co., 
New York (Jour. June 1913, 1792). 

Luminal-Sodium.—(For properties, actions and 
uses see Jour. May 17, 1913, 1541). 
Farbenfabriken Elberfeld New York (Jour. 

Solution Amylene-Chloral (50%) 
per cent. solution amylene chloral, combina- 
tion chloral with amylene hydrate. soluble 
alcohol, but insoluble water. Its actions are 
much like those chloral, but with less power 
abolish the reflexes and less irritating. Merck and 
Co., New York (Jour. A., June 14, 1913, 
1881). 

Pituitary liquid sterile so- 
lution containing the active principle the pos- 
terior lobe the pituitary body the ox. Each 
cubic centimeter represents 0.2 gm. the fresh pos- 
terior lobe the pituitary body physiologic 
salt solution. said useful cases re- 
quiring stimulation the heart raising the 


paralytic distension the intestines and post- 
moting uterine contractions during labor. 
supplied Ampoules Pituitary Liquid, 
mour and Co., Chicago, Ill. (Jour. June 
21, 1913, 1957). 
Luminal Tablets, grs.—Each tablet contains 
luminal 0.1 gm. Merck and Co., New York (Jour. 
Luminal Tablets, tablet contains 


luminal 0.3 gm. Merck and Co., New York (Jour. 


June 21, 1913, 1957). 


NEW MEMBERS. 
Wagner, H., Selma, Cal. 
McMurty, Jr., Clovis, Cal. 
Arnold, Kerman, Cal. 
Sheffield, H., Ferndale, Cal. 
Sullivan, Walter H., Sausalito, Cal. 
Pinkley, M., Woodlake, Cal 
Stratton, B.. Paso Robles, Cal. 
Truxaw, Ino. W., Anaheim, Cal. 
Dolman,. Percival, San Francisco. 
Clark, Ira J., Challenge, Cal. 
Browne, Geo. Cecil, Oakland, Cal. 
Gregory, M., Oakland. 
Billingsley, C., Hayward, Cal. 

DEATHS. 
Bull, George, Alameda, Cal. 
Gardner, M., Belmont, Cal. 
Martin, N., Los Angeles (died San Diego). 
Mills, Chas. Wesley, Arcata, Cal. 
Madison, Frank Maitland, San Diego, Cal. 
Mahoney, Thos. Louis, San Francisco (died 
Sausalito). 

Lavenson, Ralph S., Los Angeles. 
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